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Annual  Report  of  the  Department  of  Health 
and  Public  Welfare  for  1935-36 


Winnipeg,  Manitoba, 

Honourable  Mr.  I.  B.  Griffiths,  February  1st,  1937. 

Minister  of  Health  and  Public  Welfare, 

Winnipeg,  Manitoba. 

Sir: 


Ijbeg  to  submit  herewith  the  Annual  Report  of  the  Department  of  Health  and 
Public  Welfare  for  the  year  ending  April  30th,  1936.  As  in  previous  years,  the  repoit 
for  the  Manitoba  School  for  Mental  Defectives  and  the  reports  for  the  various  sections 
of  the  Division  of  Disease  Prevention,  namely,  Communicable  Disease  Control,  Food 
Control,  Sanitation,  Public  Health  Nursing  Service  and  Health  Education,  are  for 
the  calendar  year  ending  December  31st,  1936. 

Under  our  present  system  of  civilization,  it  would  appear  as  if  the  expenditures 
of  this  Department  will  increase  year  by  year  until  such  time  as  our  preventive  mea- 
suies  now  in  operation,  and  others  which  should  be  put  into  effect,  begin  to  show 
results,  and  this  probably  will  not  become  very  apparent  for  at  least  a  generation. 
It  is  of  interest  to  note  the  proportion  of  governmental  expenditures  that  is  now  being 
expended  by  this  Department.  The  following  charts  set  this  out  graphically. 


MANITOBA 

Controllable  Expenditure — May  1,  1935 — April  30,  1936 


Chart  No.  1. — I  would  like  to  point  out  one  interesting  feature  about  this  chart 
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and  that  is  that  if  you  include  the  Oldi  Age  Pensions,  which  should  rightly*  be  con¬ 
sidered  a  social  service,  more  than  one-third'  of  the  total  controllable  expenditures 
of  the  Government  is  now  spent  on  welfare  projects. 

When  we  take  the  expenditures  of  this  Department  and  sub-divide  them,  some 
interesting  features  become  apparent. 


MANITOBA 

Department  of  Health  and  Public  Welfare — Distribution  of  Expenditure 

May  A,  1935— April  30,  1936. 


Chart  No.  2  shows  the  departmental  expenditures  divided.  We  would  like  to 
point  out  the  small  percentage  of  the  total  operating  costs  used  by  the  administrative 
office.  Roughly,  the  three  chief  causes  of  expenditure  are,  in  order  of  their  import¬ 
ance,  Public  Welfare,  Mental  Disease  and  Defect,  and  Hospitalization.  It  is  rather 
discouraging  to  note  that  only  7.13%  of  the  total  expenditures  of  the  Department 
are  allotted  to  prevention.  In  view  of  the-  necessity  for  economy  which  has  been  most 
apparent  over  the  last  four  or  five  years,  and  as  Disease  Prevention  is  the  only  con¬ 
trollable  part  of  the  appropriation,  the  greatest  reduction  has  been  made  in  this 
section.  Despite  the  necessity  for  the  greatest  degree  of  economy  in  administration, 
it  would  seem  to  us  that  this  is  a  very  short-sighted  policy,  in  view  of  the  fact  that 
if  we  are  ever  going  to  limit  or  control  the  amount  of  money  required  for  Hospitali¬ 
zation,  Mental  Disease,  or  Public  Welfare,  it  is  essential  that  more  money  be  spent 
for  the  prevention  of  disease,  as  disease  is  the  one  great  cause  of  the  necessity  for 
disbursements  in  all  its  divisions  by  this  Department. 
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As  I  have  said  previously,  it  is  more  than  likely  that  our  expenditures  will 
increase  for  many  years  to  come.  Chart  No.  3  plainly  indicates  this. 


MANITOBA 

Department  of  Health  and  Public  Welfare — Annual  Expenditure 
May  1,  1928  to  April  30,  1936 


1928-29  1929-30  JC)30-31  1931-32  1932-33  1933-34-  1934-35  1935-36 

There  was  a  real  saving  made  when  the  great  necessity  for  economy  became 
apparent,  and  this  was  achieved  by  improvement  in  administrative  practice  and  cut¬ 
ting  out  entirely  any  frills  in  any  of  the  divisions.  The  low  point  was  reached  in 
the  years  1933  and  1934,  and  since  then  there  has  been  a  steady  increase  in  expendi¬ 
tures.  I  venture  to  prophesy  that  for  the  fiscal  year  ending  April  30ith,  1939,  the 
expenditures  of  this  Department  will  once  again  be  up  to  the  peak  achieved  in  1929 
and  1930,  regardless  of  whether  or  not  we  are  able  to  increase  the  amount  being- 
spent  for  disease  prevention.  One  may  ask,  “Why  should  there  be  such  a  rise  in 
expenditures  ?”  It  would  appear  that  in  the  present  state  of  our  civilization,  the 
individual  is  becoming  less  individualistic,  and  more  and  more  inclined  to  ask  some 
authority  to  shoulder  what  used  to  be  deemed  his  lawful  responsibilities;  in  other 
words,  the  care  of  certain  types  of  mental  disease,  old  age,  and  other  infirmities,  and 
this  seems  to  refer  particularly  to  persons  suffering  from  mental  disease.  Twenty 
years  ago  it  was  considered  a  disgrace  for  a  family  to  have  someone  in  one  of  our 
mental  institutions,  but  with  the  change  taking  place  in  the'  care  of  those  suffering 
from  mental  disease  and  mental  defect,  and  because  our  then-called  “Lunatic  Asylums’’ 
have  been  changed  and  are  now  known  as  “Hospitals  for  Mental  Diseases”,  there 
does  not  appear  to  be  any  deterrent  to  heads  of  families  placing  those  suffering  from 
mental  disease,  even  in  its  most  mild  form,  in  one  of  our  institutions.  In  the  idealistic 
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state,  of  course,  this  is  as  it  should  be,  but  with  the  present  state  of  Provincial 
finances,  it  is  throwing  an  increasingly  large  burden  on  the  taxpayer. 

MANITOBA 

Average  Population  Increase  in  Mental  Hospitals 

Chart  No.  4. 


191?  1918  1919  1920  1921  1922  1923  1924  1925  1926192?  1928 1929  19301931  1932  1933  1934  1935  1936 


Chart  No.  4. — This  chart  shows  the  increase  in  the  population  in  Mental  Hospitals 
since  the  year  1917.  One  will  see  that  this  is  a  yearly  uniform  increase,  and  from 
all  appearances,  is  going  to  continue  for  some  considerable  time  to  come. 

In  reference  to  Public  Welfare,  the  largest  proportion  of  expenditure  is  for 
Mothers’  Allowance.  There  is  also  a  very  moderate  definite  increase  in  the  number 
of  families  who  make  application  for  and  receive  allowance,  and  despite  the  exceed¬ 
ingly  fine  work  of  the  Child  Welfare  Board,  there  does  not  seem  to  be  a  possibility 
of  reducing  this  amount;  and  with  a  rise  in  the  cost  of  living,  it  is  more  than  likely 
there  will  be  an  extra  jump  in  the  total  amount  of  money  required  for  this  particular 
purpose. 

Hospitalization  comes  under  the  same  category  as  Mental  Disease.  Practically 
everyone  now  seems  to  expect  some  authority  to  put  up  their  hospital  bills,  and  with 
the  curtailment  of  the  funds  of  the  average  individual,  more  and  more  people  are 
taking  advantage  of  the  public  wards  in  the  hospitals,  rather  than  pay  out  of 
their  own  pockets  for  semi-private  or  private  wards,  and  as  a  result,  the  total 
hospital  patients  in  the  Province  keep  increasing  year  by  year.  This  entails,  of 
course,  under  “The  Hospital  Aid  Act”  an  increased  expenditure  in  the  per  capita 
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grant,  and  this  has  now  reached  the  total  of  nearly  $400,000.00.  However,  modern 
civilization  demands  that  people  requiring  medical  care  receive  the  best  available,' 
and  I  think  it  must  generally  be  considered  that  this  can  best  !be  obtained  in  hospital. 
On  this  account,  it  would  seem  that  expenditures  in  this  connection  will  go  on. 

DIVISION  OF  CHILD  WELFARE 

The  Child  Welfare  Division,  under  the  new  “Child  Welfare  Act”  passed  at  the. 
last  session  of  the  Legislature,  has  continued  to  function  smoothly.  The  new  Act, 
although  not  containing  a  great  many  changes  from  the  old  one,  seems  to  have 
simplified  the  correlated  Child  Welfare  work  in  the  Province.  During  the  year  there 
was  a  slight  increase  in  the  number  of  families  on  allowance,  and  this  increase,  from 
all  appearances,  is  likely  to  continue  until  such  time  as  economic  conditions  improve. 

Under  the  Division  of  Child  Care  and  Protection,  an  attempt  has  been  made  to 
clear  up  the  many  outstanding  cases  of  children  for  whom  guardianship  had  been 
obtained  by  either  the  Division  or  the  various  Children’s  Aid  Societies.  This  effort 
was  made  to  invest  the  guardianship  of  such  children  directly  in  the  Children’s’  Aid 
Society  from  whose  territory  the  children  originally  came.  We  believe  this  will 
simplify  the  work  of  the  Children’s  Aid  Society  and  make  the  supervision  of  such 
children  more  satisfactory.  It  was  also  found  necessary  to  discharge  entirely  the 
guardianship  of  several  individuals  who  had  passed  the  age  of  21  years.  These  were 
continued  under  guardianship  in  view  of  the  fact  that,  under  the  old  “Child  Welfare 
Act”,  persons  suffering  from  mental  defects  came  under  the  jurisdiction  of  its 
Director.  Now,  of  course,  mental  defectives  are  the  responsibility  of  the  Division  of 
Psychiatry. 

All  the  Children’s  Aid  Societies  seem  to  be  functioning  exceedingly  well,  taking 
into  consideration  the  difficult  times  for  raising  monies  for  such  a  type  of  voluntary 
effort.  Tentative  plans  are  in  the  course  of  formation  looking  toward  the  establish¬ 
ment  of  a  new  Children’s  Aid  Society  in  Southern  Manitoba,  and  we  trust  that  some 
definite  steps  may  be  taken  this  coming  year. 

DIVISION  OF  DISEASE  PREVENTION 

(a)  Communicable  Disease  Control. — The  year  1936  has  been  rather  an  eventful 
one  for  the  Division  of  Disease  Prevention,  due  to  the  epidemic  of  Infantile  Paralysis 
which  swept  the  Province  during  the  late  Summer  and  Fall  of  the  year.  It  taxed  to 
the  utmost  the  resources  of  the  Department  to  give  the  assistance  required  to  local 
practising  physicians  in  order  that  the  least  amount  of  damage  might  remain  as  a 
result  of  this  epidemic.  The  Department  found  it  necessary  to  engage  on  a  part- 
time  basis  several  specially  qualified  physicians  to  do  epidemiological  work  and  act 
as  consultants  to  the  local  practising  profession.  The  scheme  seemed  to  work  out 
exceedingly  well,  and  we  are  pleased  to  be  able  to  report  that  this  epidemic,  although 
greater  in  extent  than  the  one  taking  place  in  1928,  will  show  a  smaller  number  of 
deaths  and  fewer  cases  of  Residual  Paralysis.  In  reference  to  the  Residual  Paralysis, 
a  really  worthwhile  effort  is  being  made  to  see  that  all  those  requiring  special1  care, 
treatment  and  apparatus  are  obtaining  it.  One  cannot  leave  the  subject  of  Infantile 
Paralysis  without  referring  to  the  splendid  co-operation  of  the  Municipal  authorities, 
particularly  throughout  rural  Manitoba,  where  every  possible  assistance  was  given 
by  Municipalities  in  helping  to  curtail  to  the  minimum  the  amount  of  disability  and 
death. 

1936  was  a  banner  year  in  reference  to  Diphtheria,  there  being  fewer  cases 
reported  during  this  year  than  in  any  other  .year  in  the  history  of  the  Province, 
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the  total  amounting  to  only  174  cases.  The  following  chart,  No.  5,  we  believe,  explains 
the  reason  for  this  splendid  showing. 


Chart  No.  5. 
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There  was  an  increase  in  the  number  of  cases  of  Measles,  Scarlet  Fever  and 
Typhoid  reported  over  the  year  1935.  Despite  the  general  opinion  in  reference  to 
Measles,  it  now  is  becoming  one  of  the  most  important  causes  of  death)  among  all 
the  communicable  diseases,  there  being  reported  for  1936,  43  deaths  among  the  white 
population  and  17  deaths  among  Treaty  Indians, — a  total  of  62  deaths.  Some  attempt 
was  made  during  the  year  to  immunize  exposed  children,  particularly  in  institutions, 
by  the  use  of  convalescent  serum,  and  it  appears  this  may  be  of  at  least  some 
benefit  in  controlling  deaths  from  this  cause. 

The  Venereal  Diseases  continue  to  be  the  real  problem  in  communicable  disease 
control,  and  it  would  appear  that  very  little,  if  any,  headway  is  being  made  in  the 
prevention  of  these  conditions.  The  present  j  situation  is  far  from  satisfactory  when 
v.  e  know  that  we  have  available  excellent  means  of  treatment  for  these;  conditions 
and  it  would  seem  as  if  the  prime  necessity  now  is  a  widespread  programme  of  public 
education  with  some  extra  facilities  at  selected  points  for  the  treatment  of  indigent 
patients,  and  also  provision  for  the  payment  of  the  practising  profession  for  any 
treatment  they  may  give  to  people  who  cannot  afford  to  pay.  Wo  are  pleased  to  be 
able  to  report  that  many  of  the  Women’s  Institutes  of  Manitoba,  85  in  number,  put 
on,  during  this  past  winter,  an  intensive  study  of  the  whole  question  of  Venereal 
Disease  under  the  auspices  of  this  Department,  and  it  is  hoped  and  expected  that 
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this  programme  will  do  much  to  focus  public  attention  on  the  present  condition  in 
Manitoba  in  reference  to  these  preventable  diseases. 

(b)  Food  Control. — The  sanitary  control  of  the  milk  supply  for  Greater  Winnipeg 
was  continued  by  this  Department  at  the  request  of  the  Municipal  and  Public 
Utility  Board,  and!  it  would  seem  that  real  headway  has  been  made  in  securing  for 
the  City  a  clean  and  satisfactory  milk  supply.  In  1935,  18%  of  the  milk  being  received 
in  the  city  was  classified  as  “poor”.  This,  in  1936,  has  been  reduced  to  9%.  It  is 
hoped,  as  the  educational  programme  goes  forward,  that  ultimately  there  will  be 
no  milk  received’  in  the  City  of  Winnipeg  which  may  be  classified  as  “poor”  milk. 
It  would  seem  that  there  are  two  main  points  of  attack  for  the  future..  First,  more 
effectual  control  of  milk  in  transit,  and  second,  stricter  supervision  of  pasteurizing 
plants.  Through  the  co-operation  of  local  authorities,  the  Division  of  Food  Control 
also  continued  to  supervise  milk  in  several  rural  towns  and  villages.  Altogether, 
outside  of  Greater  Winnipeg,  there  are<  fourteen  points  where  the  milk  supply  is 
now  under  the  supervision  of  this  Division. 

Sanitary  supervision  and  control  of  slaughterhouses  and  abbatoirs  continued  as 
in  previous  years.  It  would  seem  from  the  experience  of  the  last  few  years  that  it 
would  be  advisable  to  consider  the  question  of  licensing  of  butcher  'shops.  Under 
the  present  regulations,  a  man  can  operate  his  butcher  shop  in  practically  any 
manner' he  sees  fit,  providing  he  gets  his  meat  from  one  of  the  abbatoirs  and  lives 
up  to  the  ordinary  regulations  in  regard  to  nuisances.  Owing  to  the  quick  transit 
facilities  throughout  rural  Manitoba  by  trucking,  more  and  more  butchers  ‘are  now 
obtaining  their  meat  from  abbatoirs  and  discontinuing  the  use  of  local  slaughter¬ 
houses,  and  we  would  therefore  recommend  that  the  Department  consider  the  licensing 
of  butcher  shops  or  premises  which  sell  meat  or*  meat  products. 

In  view  of  the  great  increase  in  tourist  travel,  the  question  of  licensing  restau¬ 
rants  is  also  one  which  should  be  given  consideration. 

« 

(c)  Sanitation.  —  The  Sanitary  section  of  the  Division  of  Disease  Prevention 
likewise  had  a  busy  year.  It  was  found  necessary  to  check  up  on  Cyanide  Gas  fumi¬ 
gation  in  local  mills  as  one  death  from!  this  cause  had  come  to  the  attention  of  the 
Department.  After  a  complete  survey  of  the  situation,  regulations  were  proposed, 
and,  on  the  advice  of  the  Board,  were  passed  by  the  Department  to  control  the  use 
of  Hydrocyanic  Acid  Gas  in  flour  mills. 

During  the  epidemic  of  Poliomyelitis,  this  Division  made  a  complete  sanitary 
survey  of  premises  in  certain  sections  of  the  Province  where  the  disease  occurred.  The 
results  of  these  surveys  would  indicate  that  the  environment  of  the  individual  or  the 
community  likely  has  nothing  to  do  with  the  spread  of  this  disease. 

The  inspection  of  rural  schools  also  continued,  there  being  altogether  23  inspec¬ 
tions  made.  This  is  an  excellent  piece  of  work  and  will  continue  until  ultimately  all 
the  schools  in  the  Province  have  been  inspected  and  recommendations  made  in 
reference  to  any  required  improvements  as  to  lighting,  heating,  ventilation  or  sanitary 
arrangements.  We  feel  sure  that  this  will  have  a  beneficial  effect  on  not  only  the 
health  of  the  pupils  within  the  schools,  but  also  on  the.  whole  educational  effort. 


During  the  year  it  was  found  necessary  to  employ  a  Sanitary  Inspector  to  assist 
in  the  ever-increasing  work  of  the  Department.  We  think  it  is  imperative  that  the 
permanent  appointment  of  another  Sanitary  Inspector  be  made  for  the  work  in  this 
Division. 
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(d)  Public  Health  Nursing  Service. — During  1936  the  main  efforts  of  the  Nursing 
Service  were  directed,  as  in  the  previous  year,  towards  work  in  unorganized  and 
disorganized  territory,  it  being  felt  that,  in  view  of  the  scarcity  of  medical  services 
in  these  areas,  the  most  benefit  might  accrue  from  the  Nurses’  services  in  these 
districts.  Altogether,  there  were  inspected  by  the  Nurses  some  10,600  children. 
This  inspection  indicates  there  are  still  over  50%  of  the  rural  school  children  in 
Manitoba  who  show  one  or  more  physical  defects.  However,  it  is  interesting  to  note 
that  1,190  defects  in  this  group  were  known  by  the  Nurses  to  have  been  corrected. 

The  Nursing  Service  assisted  at  toxoid  immunization  clinics  in  15  areas,  a  total 
of  11,300  children  being  immunized. 

I  feel  special  mention  should  be  made  of  the  Dental  Clinics  which  were  held  in 
isolated  parts  of  the  Province  during  the  past  year  under  the  auspices  of  the  Canadian 
Foundation  for  Preventive  Dentistry,  sponsored  by  various  local  organizations  and 
assisted  by  the  Public  Health  Nursing  Service,  and  would  like  to  quote*  herewith  from 
the  report  submitted  by  Dr.  A.  E.  Proctor,  Chairman  of  Clinic  Committee  of  the 
Foundation: 

“From  1929  to  1936  is  a  very  short  span  of  years;  but  when  we  compare  what  has 
been  accomplished  in  this  work  in  such  a  few  years,  we  are  indeed  surprised  and 
gratified. 

These  clinics  were  operated  for  the  first  time  in  1929  as  pait  of  the  Mouth  Health 
campaign.  Eleven  places  were  picked  by  the  Department  of  Health  and  Public 
Welfare  as  being  the  most  needy  places  in  the  Province  and  free  clinics  were  con¬ 
ducted  for  53%  operating  days,  during  which  1,103  children  were  examined  and 
949  of  them  were  operated  on  for  a  total1  of  2,279  operations.  We  thought  this 
was  pietty  good,  but  looking  back  from  the  1936  showing  it  does  not  appear  as 
large.  Since*  1932  all  these  clinics  have  been  conducted  on  a  basis  of  a  contribution 
from  each  district  of  so  much  per  operating  day.  They  are  all  sponsored  and 
initiated  by  the  districts  and  are  made  possible  by  the  efforts  of  the  districts 
visited,  augmented  by  grants  from  the  Depaitment  of  Health  and  Public  Welfare, 
Manitoba  Dental  Association  and  the  Canadian  Dental  Hygiene  Council;  and  in  the 
case  of  Brooklands  Village  by  a  grant  from  the  Winnipeg  Kiwanis  Club.  We  know 
of  no  Public  Health  work  that  has  produced  so  much  good  for  the  small  amount  of 
money  spent,  which  was  approximately  $3,700.00  for  1936. 

The  1936  report  shows  that  63  clinics  were  held,  ranging  from  %  day  to  11%  days 
each  and  totalling  161%  operating  days.  During  this  time  4,035  children  from  90 
schools  were  examined  and  3,534  of  them  operated  on  for  a  total  of  8,660  opera¬ 
tions.  One  of  the  most  pleasing  features  of  the  1936  report  is  the  showing  made 
by  the  school  boards  and  official  trustees,  who  sponsored  42  of  these  clinics.  Such 
a  record  shows  that  these  school  boards  are  willing  to  do  anything  that  will  improve 
the  health  of  their  pupils.  The  other  21  clinics  were  sponsored  by  various  women’s 
organizations,  such  as  the  Women’s  Institutes,  United  Farm  Women  of  Manitoba 
and  local  Ladies’  Aids;  the  members  of  which  have  spent  many  long  hours  securing 
the  necessary  funds  and  are  to  be  most  heartily  congratulated  and  thanked  for 
their  untiring  efforts  to  improve  the  health  of  their  children.  Another  very  pleas¬ 
ing  feature  of  these  clinics  is  the  number  of  places  who  are  repeating  their  clinics 
each  year.  Here  is  the  record  for  one  town,  which  has  held  a  clinic  for  three  years 
in  succession — 

1934 —  when  25  days  were  required  to  do  the  necessary  work. 

1935—  ”  12 
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Unfortunately  dental  disease  does  not  stay  cured,  but  must  be  constantly  checked 
up  and  it  is  by  the  yearly  repetition  of  these  clinics  that  a  town  or  district  secures 
the  full  benefit.  One  clinic  doesi  a  tremendous  amount  of  good,  but  unless  it  is 
followed  up  each  year  a  great  deal  of  the  good  accomplished  is  lost  and  we  cannot 
emphasize  this  point  too  strongly. 

In  closing  I  would  like  to  again  express  our  appreciation  fori  the  wonderful  co¬ 
operation  of  the  Department  of  Health  and  Public  Welfare — The  Minister,  the 
Hon.  I.  B.  Griffiths,  the  Deputy  Minister,  Dr.  F.  W.  Jackson,  the.  Director  of  Nurs¬ 
ing  Services,  Miss!  E.  A.  Russell  and  her  loyal  and  enthusiastic  staff  of  nurses. 
To  each  and  every  one  of  them  we  want  to  say  ‘thank  you’  for  a  work  well  and 
willingly  done.” 

The  work  of  health  education  in  the  Normal  School  continued  as  in  the  previous 
years,  but  it  is  apparent  the  present  set-up  in  reference  to  health  education,  not  only 
in  normal  schools,  but  in  all  schools,  is  due  for  a  change.  We  hope  that  the  recom¬ 
mendations  of  the  Health  Committee  of  the  Advisory  Board  of  Education  will  soon 
be  implemented  as  we  feel  this  will  be  a  real  step  forward  in  the  improvement  of  the 
health  of  both  pupils  and  teaching  staff. 

It  is  unnecessary  to  mention  in  this  report  the  work  done  by  the  Nursing  Service 
in  rendering  assistance  to  needy  families,  by  means  of  supplying  clothing,  etc.  It 
would  seem  that  this  duty,  although  not  rightly  belonging  to  the  Service,  will  always 
be  a  part  of  their  work  in  the  community. 

The  Nursing  Service  again  this  year,  as  in  1935,  was  responsible  for  the  Cancer 
Campaign  and  Tag  Day  in  rural  Manitoba,  and  although  the  results  were  not  quite 
as  satisfactory  as  in  1935,  a  really  useful  piece  of  work  was  done;  especially  consid¬ 
ering  the  fact  that  the  epidemic  of  Infantile  Paralysis  was  widespread  throughout  the 
Province  during  the  time  the  campaign  was  on. 

The  present  staff  of  Nurses  is  entirely  inadequate  to  carry  on  the  work  required 
of  them  in  the  Province,  and  it  is  respectfully  suggested  that  if  any  worthwhile  results 
are  to  be  obtained  in  health  education  and  disease  prevention,  it  is  absolutely  impera¬ 
tive  that  this  staff  be  increased.  As  it  is  now,  we  are  only  sketchily  taking  care  of 
unorganized  territory,  and  with  the  exception  of  three  or  four  municipalities,  the 
organized  districts  in  the  Province  are  without  a  Nursing  Service. 


(e)  Health  Education. — This  new  Subdivision  of  Disease  Prevention  continued  as 
in  former  years  to  carry  on  an  educational  programme  through  distribution  of  litera¬ 
ture,  radio  talks,  articles  in  the  Press  and  exhibits.  A  new  adventure  on  the  radio 
was  tried  in  the  form  of  a  continued  story  dealing  entirely  with  health.  This  has  been 
a  great  strain  on  all  members  of  the  staff  of  this  section,  and  although  we  think 
their  efforts  have  been  exceedingly  worth  while,  it  would  seem  that  consideration 
should  be  given  to  the  employing  of  a  specially  trained  personnel  to  put  on  the 
material  over  the  radio.  There  is  great  difficulty  always  in  finding  those  who  have 
what  might  be  called  a  “good  radio  appearance” — in  other  words,  persons  whose  voices 
get  over  with  conviction.  However,  this  is  a  matter  which  is  now  being  given  consider¬ 
ation,  and  perhaps  before  another  radio  programme  is  outlined,  something  definite 
may  be  decided  upon. 

Health  exhibits  were  held  during  the  year  at  several  conventions  in  the  City,  and 
it  is  hoped  that  during  the  coming  year  we  will  again  return  to  the  more  important 
Fairs  in  Manitoba  with  exhibits.  This  refers  particularly  to  the  Fairs-  or  Exhibitions 
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at  Brandon,  Portage  la  Prairie,  Carman  and  Dauphin,  where  it  is  hoped  we  will  be 
able  to  put  on  a  really  worthwhile  health  exhibit. 

Following  the  report  of  the  Health  Education  Committee  of  the  Advisory  Board  of 
the  Department  of  Education,  a  start  has  been  made  in  preparing  and  distributing 
special  health  literature  in  the  schools,  and  this  has  increased  the  work  of  the  Division 
to  such  an  extent  that  it  has  been  found  necessary  to  engage  an  additional  member  for 
the  staff. 

(f)  Provincial  Laboratories. — The  Provincial  Laboratories  have  had  a  particularly 
busy  year  and  especially  so  during  the'  latter  half  of  the  Summer,  due  to  the 
Poliomyelitis  epidemic.  It  is  to  the  credit  of  the  Laboratories  that  we  are  alble  to 
say,  at  no  time  during  the  year  was  there  a  shortage  of|  convalescent  serum.  We 
firmly  believe  that  the  serum  prepared  by  the  Laboratories  was  the  real  means  of 
curtailing  the  number  of  deaths  from  Infantile  Paralysis  and  the  number  of  residual 
cases  of  paralysis  which  occurred  as  a  result  of  the  epidemic.  Most  of  the  staff  of 
the  Laboratories  had  to  work  Saturdays  and  Sundays  all  during  the  Summer  in 
order  that  the  supply  of  serum  might  be  kept  adequate.  Naturally,  the>  strain  on 
every  member  has  been  more  than  should  be  expected,  and  it  is  imperative'  that  addi¬ 
tional  staff  be  secured. 

The  Bacteriological  Laboratory  at  Brandon  Hospital  for  Mental  Diseases  acted  as 
a  branch  Laboratory  for  this  Division  for  the  Western  part  of  the  Province.  It  was 
one  of  the  depots  during  the  epidemic  for  convalescent  serum,  and  also  continued  to 
do  the  usual  routine  public  health  examinations,  such  as  throat  sv/abs,  sputums,  Was- 
sermanns,  and  water  and  milk  analysis. 

Altogether,  the  Division  of  Disease  Prevention  has  had  a  very  busy  year,  but  we 
find  that  their  activities  are  seriously  curtailed,  not  only  from  lack  of  staff,  but  also 
from  lack  of  funds  being  appropriated  for  the  purposes  of  prevention.  We  would 
suggest  that  it  is  absolutely  imperative  that  there  be  an  increase  in  the  staff  of  this 
Division — at  least  to  the  following  extent: 

(a)  Assistant  Bacteriologist. 

(b)  Specially  qualified  medical  man  in  the  Division  of 
Communicable  Diseases. 

(c)  Provision  of  at  least  six  more  Public  Health  Nurses. 

(d)  Required  increase  in  clerical  staff. 

HOSPITALIZATION 

The  cost  of  hospitalization  to  the  Depaitment  still  continues  to  increase,  and  for 
the  fiscal  year  ending  1936  a  total  of  $360,726.00  wTas  expended.  This  was  an  increase 
over  the  previous  year  of  $30,000.00.  It  would  appear  to  be  the  logical  time  for  some 
consideration  to  be  given  to  limiting  the  total  amount  of  money  available  for  this 
grant  and  dividing  it  among  the  General  Hospitals  in  the  Province  pro  rata,  depend¬ 
ing  upon  the  number  of  patient  days’  care  given.  Hospitalization  in  unorganized 
territory  also  continued  to  increase,  and  the  total  for  the  fiscal  year  was  $106,262.00. 
This  includes,  of  course,  the  per  capita  cost  as  well  as  the  per  diem  charges.  It  is 
interesting  to  note  that  the  per  capita  public  ward  cost  for  hospitalization  in  unor¬ 
ganized  territory  is  $2.70  per  year,  whereas  the  same  class  of  service  in  the  whole 
of  the  Province  is  only  $2.30  per  year.  Possibly,  some  of  the  increased  cost  is  due 
to  the  fact  that  medical  services  in  most  of  the  unorganized  territory  are  not 
available. 
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DIVISION  OF  PSYCHIATRY. 

Complete  reports  of  the  three  Institutions  are  contained  in  this  Annual  Report  and 
indicates  that  the  problem  of  the  care  of  those  suffering  from  mental  disease  and 
mental  defect  continues  to  increase.  The  Brandon  Hospital  for  Mental  Diseases 
showed  an  increase  in  the  daily  average  number  of  patients  in  1935-36  over  1934-35,  of 
35,  while  Selkirk  Hospital  for  Mental  Diseases  showed  a  daily  average  increase  of 
19.56.  The  Psychopathic  Hospital,  although  supposed  to  be  completely  filled  during 
the  fiscal  year  1934-35,  showed  during  the  year  1935-36  an  increase  of  17  more 
patients  being  admitted.  At  the  Manitoba  School  for  Mental  Defectives,  which  as 
everyone  knows,  is  greatly  overcrowded,  there  was  no  apparent  increase  in  population, 
although  the  Provincial  Psychiatrist  finds  his  waiting  list  for  admissions  to  the 
Manitoba  School  has  increased  until  it  now  stands  at  a  figure  of  over  100. 

At  the  close  of  the  fiscal  year  there  were  in  the  Psychopathic  Hospital  a  total  of 
34  cases;  in  Brandon  Hospital  for  Mental  Diseases  a<  total  of  1,348  cases,  together 
with  34  on  parole;  in  Selkirk  Hospital  for  Mental  Diseases  a  total  of  837  cases,  and 
in  the  Manitoba  School  for  Mental  Defectives  a  total  of  398  cases — a  grand  total  of 
2,651  cases  under  treatment. 

The  future  outlook  is  not  at  all  encouraging,  and  it  seems  imperative  that  some 
consideration  must  be  given  to  the  provision  of  more  accommodation  almost  immedi¬ 
ately,  and  the  first  addition  should  be  made  at  the  Manitoba  School  for  Mental  Defec¬ 
tives,  following  which,  a  building  should  be  constructed  at  Selkirk  to  reduce  some  of 
the  very  bad  over-crowding  there  and  make  provision  to  allow  greater  movement  of 
patients  from  the  Psychopathic  Hospital.  Might  I  refer  anyone  interested  to  the 
detailed  reports  of  each  of  these  Institutions. 

PUBLIC  INSTITUTIONS  AND  RELIEF 

This  Division  is  concerned,  as  the  name  implies,  with  the  fiscal  supervision  of  our 
institutions,  together  with  the  providing  of  needed  relief  to  persons  resident  in  un¬ 
organized  territory.  During  the  year  just  ended,  the  Fiscal  Supervisor  collected  for 
the  maintenance  of  patients  in  our  mental  institutions,  a  total  of  over  $153,000.00. 
This  was  a  decrease  over  the  previous  year’s  collection  of  approximately  $13,000.00. 
However,  collections  on  account  of  occupational  therapy  and  farm  operations  showed 
an  increase  of  just  over  $5,000.00,  which  makes  the  actual  decrease  $8,679.00.  At  the 
end  of  the  fiscal  year  outstanding  balances  were  shown  on  the  ledger  in  reference  to 
accounts  payable  for  maintenance  in  our  four  institutions  of  $5,725,000.00.  It  is  very 
improbable  any  considerable'  portion  of  these  outstanding  balances  will  ever  be  col¬ 
lected. 

The  care  of  the  aged  and  infirm  is  becoming  an  ever-increasing  burden.  During 
the  past  fiscal  year  213  applications  were  received  from  municipalities  and  individuals 
for  admission  to  one  or  other  of  our  institutions  or  the  specially  licensed  private 
boarding  homes.  Of  these,  only  123  were  admitted;  the  others  were  transferred  to 
the  waiting  list  as  being  either  “incomplete  in  the  information  required”  or  “not 
urgent”.  It  has  been  found  advisable,  during  the  past  year,  to  have  all  private  homes, 
to  which  this  Division  contributes  for  the  care  of  aged  and  infirm  persons,  inspected 
and  permits  issued.  We  believe  this  will  improve  the  type  of  care  received  by  aged 
and  infirm  persons  in  private  homes.  It  will  also  permit,  in  many  instances,  of 
municipal  cases  being  maintained  within  their  own  municipalities. 

Destitution  in  unorganized  territory  continues  to  be  an  increasing  financial  burden 
on  the  Department,  there  being  an  increase  in  the  amount  of  money  spent  for  this 
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purpose  in  the  fiscal  year  ending  April  30th,  1936,  over  the  previous  fiscal  year,  of 
approximately  $16,000.00,  which  was  due,  in  a  large  measure,  to  an  increase  in>  the 
number  of  persons  being  cared  for.  Thisi  was  brought  about  by  a  revision  of  the 
relief  lists  which  showed  that  many  people  in  unorganized  territory  who  wrere  being 
carried  on  relief  are  not  now  “employable”,  and  as  a  result,  they  have  been  re-classi¬ 
fied  as  “destitute  cases”  and  thus  became  the  responsibility  of  this  Department. 
Present  indications  point  to  the  probability  there  will  be  a  further  increase  in  this 
class  during  the  present  fiscal  year. 

The  Fiscal  Supervisor,  who  is  also  Administrator  of  Estates  for  the  Mentally  In¬ 
competent,  had  during  the  year  a  total  of  584  estates  under  administration.  Of  this 
number,  448  were  productive,  and  136  non-productive.  There  was  collected  from  the 
estates  under  administration  a  total  of  $41,953.00  to  apply  to  maintenance  of  persons 
in  our  institutions. 


DIVISION  OF  VITAL  STATISTICS 

Administration  in  this  office  is  gradually  being  improved,  so  that  the  Division 
is  becoming  of  increasingly  great  benefit  to  the  population  of  the  Province  at  large. 
Under  our  present  Legislation,  there  is  an  increasing  demand  year  by  year  for  birth 
certificates,  etc.,  as  these  documents  are  required  in  all  Mothers’  Allowance  cases, 
those  making  application  for  Old  Age  Pensions,  as  well  as  by  school  children. 

GENERAL 

The  year  just  past  has  been  altogether  a  very  busy  one,  and  despite  the  rather 
gloomy  outlook  in  reference  to  the  possibility  of  being  able  to  control  expenditures, 
we  think  that  at  least  some  progress  has  been  made.  We  anticipate  that  the  improve¬ 
ment  in  the  type  of  seivice  being  rendered  at  our  hospitals  for  mental  diseases  will 
result  in  shortening  the  length  of  stay  of  patients  admitted.  We  believe  the  advance 
in  knowledge  regarding  preventive  medicine  must,  if  properly  applied,  ultimately 
result  in  a  fewer  number  of  people  becoming  totally  and  permanently  disabled  or  dying 
from  preventable  causes;  and  a  long-range  view  would  indicate  that  every  effort  we 
can  expend  in  preventive  measuies  will  ultimately  result  in  greater  saving  in  the  care 
of  those  who,  through  lack  of  proper  attention  now,  may  ultimately  become  totally  or 
permanently  incapacitated. 

In  conclusion,  Sir,  I  would  like  to  take  this  opportunity  of  expressing  to  you  the 
sincere  appreciation  of  the  various  Divisional  Heads  and  myself  for  your  ever  keen 
interest  and  sympathetic  understanding  and  help  in  our  many  intricate  problems,  and 
I  trust  we  may  continue  to  merit  your  fullest  support. 

I  desire  to  personally  express  my  wholehearted  commendation  of  the  splendid  co¬ 
operation  and  assistance  which  I  have  received  at  all  times  from  the  staff  of  this 
Department. 

I  would  like  also  to  especially  bring  to  your  attention  the  splendid  services  rend¬ 
ered  to  the  Department  by  the  Chairmen  and  members  of  our  various  Boards;  i.e., 

Provincial  Board  of  Health, 

Child  Welfare  Board, 

Welfare  Supervision  Board. 

Their  voluntary  advice  and  assistance  from  time  to  time  have  been  everything 
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we  could  desire  and  they  have  at  all  times  held  themselves  in  readiness  to  come  to 
our  assistance  when  occasion  demanded. 

All  of  which  is  respectfully  submitted. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

F.  .W.  JACKSON,  M.D.,  D.P.H., 

Deputy  Minister  of  Health  and  Public  Welfare. 


Report  of  the  Welfare  Supervision  Board 


To  F.  W.  Jackson,  M.D., 

Deputy  Minister  of  Health  and  Public  Welfare, 

Legislative  Buildings, 

Winnipeg,  Manitoba. 

Sir: 

The  members  of  the  Welfare  Supervision  Board  beg  to  submit,  herewith,  the 
Report  of  the  Board  for  the  year  ending  April  30th,  1936.  This  Board  is  appointed  by 
the  Government  of  Manitoba  under  provisions  of  “The  Welfare  Supervision  Act”  passed 
in  1919  and  proclaimed  by  Order-in-Copncil  Number  35906,  on  January  25th,  1921,  and 
amended  in  1923.  At  the  beginning  of  the  present  year,  the  membership  of  the 
Board  was  composed  of  the  following  members: 

Dr.  E.  S.  Moorhead,  Chairman 
Mrs.  Digby  Wheeler 
Miss  Amy  J.  Roe 
Mrs.  Robert  Darrach 
Mr.  R.  D.  Guy,  K.C. 

Following  the  practice  of  former  years,  the  Board  outlines  its  annual  report  by 
making  brief  comments  on  the  more  important  matters  considered  during  the  fiscal 
year. 

1.  MEMBERSHIP. 

Early  in  the  fiscal  year,  Mr.  A.  0.  Marrin  and  Mr.  John  Easton  resigned  (from 
the  Board.  Mr.  William  English  and  Mr.  M.  D.  Grant  were  appointed  to  fill  the 
vacancies.  These  new  members  attended  their  first  meeting  on  January  30th,  1936. 
In  welcoming  them,  the  Chairman  referred  to  Mr.  Grant’s  actuarial  work  for  the  Board 
at  the  time  of  the  Juvenile  Delinquency  Survey. 

2. — MEETINGS. 

The  Board  has  held  four  regular  and  seven  special  meeting  during  the  year. 

3.  GRANTS. 

In  preparing  for  the  annual  grants,  the  Secretary  visited  'eleven  institutions  that 
are  in  receipt  of  grants.  Reports  were  made  to  the  Board  and,  at  its  January  meet¬ 
ing,  the  list  of  institutional  and  charity  grants  was  compiled  and  recommendations 
thereon  made  to  the  Minister  of  Health  and  Public  Welfare. 

4.  ASILE  RITCHOT  INFANTS’  HOME,  ST.  NORBERT. 

A  request  for  an  increase  in  its  grant  was  received  from  this  institution  by  the 
Minister  and  referred  by  him  to  our  Board  for  study  and'  report.  A  committee  of 
the  Board  visited  this  institution  and,  in  addition,  statistical  information  was  received 
liom  Dr.  O.  C.  Trainor,  Mr.  J.  M.  Dunwoody  and  the  Winnipeg  Community  Chest. 
After  careful  review,  the  Board  favored  a  special  grant  for  one  year  only. 


Dr.  G.  F.  Stephens 
Mr.  Osmond  Marrin 
Mr.  John  Spalding 
Mr.  John  Easton 
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5.  SURVEY  OF  CHILD  CARING  INSTITUTIONS  IN  MANITOBA. 

Under  date  of  December  15th,  1935,  the  Minister  of  Health  and  Public  Welfare 
requested  the  Board  toi  make  a  survey  of  all  child  caring  institutions  in  Manitoba. 
The  Board  was  of  opinion  that  as  it  had  from  time  to  time  secured  a  fund  of  informa¬ 
tion  regarding  most  of  the  children’s  institutions,  it  should  begin  by  studying  the 
most  urgent  problems.  To  this  end,  it  selected  the  question  of  the  proposed  amal¬ 
gamation  of  the  Children’s  Aid  Society  of  Winnipeg  River  Avenue  Shelter  with  the 
Children’s  Home  as  the  first  item  for  consideration. 

6.  PROPOSED  AMALGAMATION  OF  THE  CHILDREN’S  AID  SOCIETY 
RIVER  AVENUE  SHELTER  AND  THE  CHILDREN’S  HOME. 

The  endeavor  to  unite  the  two  phases  of  children’s  work  mentioned  above  was 
begun  early  in  1934.  Our  Board  approached  this  problem  a  year  and  a  half  after 
the  study  of  the  question  had  been  undertaken  by  the  two  organizations  concerned. 
We  familiarized  ourselves  with  the  preliminary  work  and,  in  addition,  secured  a 
report  from  Mr.  J.  M.  Dunwoody.  A  series  of  round  table  conferences  were  arranged 
and  the  institutions  concerned  were  visited.  After  several  meetings  and  further 
study,  our  Board  prepared  a  memorandum  in  which  the  chief  matters  in  the  proposed 
amalgamation  were  outlined.  This  memorandum  was  sent  from  the  Board'  to  the 
Minister  of  Health  and  Public  Welfare.  We  believe  it  has  been  of  value  in  carrying 
on  the  negotiations. 

In  conclusion,  the  Board  wishes  to  express  its  appreciation  for  the  confidence 
that  has  been  placed  in  it  by  the  members  of  the  Legislative  Council  and  by  their 
departmental  staffs  who  have  co-operated  with  the  Board.  We  desire,  especially,  to 
mention  the  encouraging  attitude  of  the  Minister  of  our  own  Department  and  to 
thank  him  for  his  attention  to  the  opinions  and  recommendations  of  the  Board. 


Respectfully  submitted, 


E.  S.  MOORHEAD, 
Chairman. 


J.  R.  MUTCHMOR, 

Secretary. 


Annual  Report 
Child  Welfare  Division 


Winnipeg,  Manitoba,  January  18th,  1937. 

Honourable  I.  B.  Griffiths, 

Minister  of  Health  and  Public  Welfare, 

Legislative  Building, 

Winnipeg,  Man. 

Sir: 


I  have  the  honour  to  submit  herewith  the  report  of  the  Division  of  Child  Welfare. 

The  Child  Welfare  Division,  as  presently  constituted,  is  divided  into  three  sub¬ 
divisions,  each  in  charge  of  a  Supervisor,  the  inspectors  and  field  workers  being 
responsible  in  their  respective  districts  in  the  Province  for  the  majority  of  the  work 
required  by  the  three  divisions.  In  this  way  there  is  a  general  reduction  of  overlap¬ 
ping  of  visitors,  as  each  visitor  does  nearly  all  the  required  woik  in  her  own  district. 

1.  BEREAVED  AND  DEPENDENT  CHILDREN. 

As  is  to  be  expected,  the  number  of  families  on  Mothers’  Allowance  continues  to 
increase  year  by  year,  and  the  present  fiscal  year  shows  an  increase  of  families  under 
allowance  during  the  year,  of  thirty  over  the  fiscal  year  1934-35.  There  is  also  an 
increase,  as  well,  in  the  number  of  children  assisted  during  the  year,  these  amounting 
to  eighty-four.  One  would  expect  that  there  will  be  a  decrease  in  the  number  of 
families  requiring  Mothers’  Allowance  with  an  improvement  of  economic  conditions. 
The  investments  of  the  ordinary  family  may  then  be  capable  of  looking  after  the 
family  when  the  breadwinner  is  totally  disabled  or  dead. 

TABLE  NO.  1  shows  the  number  of  applications  received,  in  two  categories 
new  applications  and  re-applications.  It  may  be  noted  that  about  25%  of  the  appli¬ 
cations  received  are  refused.  This  is  approximately  the  same  as  has  prevailed  in 
previous  years. 

TABLE  NO.  2  shows  the  distribution  of  families  by  cities,  towns,  villages,  rural 
municipalities  and  unorganized  territory,  and  I  would  like  to  draw  to  your  attention 
the  fact  that  the  families  under  enrolment  are  distributed  about  equally  under  the 
seven  categories,  depending  upon  the  population,  which  would  indicate  that  the  require¬ 
ments  for  bereaved  and  dependent  children  are  no  greater  in  cities  than  in  rural  areas 
or  vice  versa. 

I  would  like  to  again  point  out  the  ruling  of  the  Board  that  a  family  making 
application  for  an  allowance,  if  it  is  granted,  must  reside  in  the  Municipality  in  which 
they  had  previously  established  residence,  and  it  is  only  on  very  rare  occasions  that 
this  rule  is  dispensed  with.  Usually,  when  it  is,  we  have  difficulty  arising  there¬ 
from  in  view  of  the  tact  that  under  the  residence  clauses  of  “The  Municipal  Act”  a 
mother  on  allowance  may  gain  residence  in  a  new  municipality  and  the  new  munici¬ 
pality  of  which  she  becomes  a  resident  may  become  responsible  for  many  extras  for 
the  family,  which  are  not  provided  under  the  allowance,  such  as  hospitalization,  medical 
caie  and  the  like.  It  has  been  suggested,  and  I  think  the  suggestion  has  merit,  that 
this  particular  clause  in  the  residence  section  of  “The  Municipal  Act”  dealing  with 
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mothers  on  allowance  should  be  deleted.  In  this  way  a  mother  on  allowance  would 
not  be  able  to  gain  a  new  residence  by  moving  to  another  Municipality;  'but  the  Muni¬ 
cipality  in  which  her  place  of  residence  was  at  the  time  the  family  went  on  allowance 
would  be  held  responsible  for  hospitalization,  etc. 

TABLE  NO.  3  gives  the  causes  of  cancellation  of  the  179  families  cancelled  during 
the  year.  The  greatest  number  of  these,  of  course,  go  off  the  allowance  for  natural 
causes,  such  as  a  family  only  having  one  child  under  fifteen  years  of  age.  It  is  inter¬ 
esting  to  note  that  only  one-half  as  many  mothers  re-married  as  in  the  previous 
fiscal  year. 

TABLE  NO.  4  gives  the  reasons  for  refusing  allowance  in  the  61  cases  in  which 
applications  were  received  but  no  allowance  granted.  The  largest  number  of  these 
causes  of  refusal  was  for  the  reason  that  the  Board  were  of  the  opinion  the  resources 
of  the  family  were  sufficient  to  maintain  them. 

TABLES  No.  5  and  6  are  probably  of  the  greatest  interest  as  it  is1  only  by 
considering  either  the  causes  of  disability  or  death  of  the  father  that  we  might  be 
able  to  work  out  something  constructional  in  trying  to  reduce  the  number  of  families 
who  become  entitled  to  an  allowance. 

I  would  like  to  draw  to  your  attention  the  fact  that  these  tables  indicate  that 
25%  of  the  disabilities  in  the  father,  and  15%  of  the  deaths,  are  due;  to  infectious 
diseases  which  are  and  should  be  completely  preventable.  Of  course,  there  are  many 
other  preventable  conditions,  too,  that  would  increase  the  total  considerably  and  one 
would  venture  to  suggest  that  fully  one-third  of  the  disabilities  and  deaths  are  from 
preventable  conditions.  It  would  seem  imperative,  then,  that  the  matter  of  prevention 
also  should  be  given  more  consideration  if  we  are  ever  going  to  limit  the  amount 
of  money  which  we  now  have  to  spend  for  the  support  of  bereaved  and  dependent 
children. 

TABLE  NO.  7  shows  nationalities  of  the  fathers  and  mothers  of  families  on 
allowance.  I  would  like  to  draw  to  your  attention  that  although  the  Anglo-Saxons 
in  the  population  of  Manitoba  represent  54%,  the  Anglo-Saxon  families  on  allowance 
represent  only  44%  of  the  total. 

2.  CHILD  PROTECTION. 

The  work  of  Child  Protection  has  continued  throughout  the  year  by  investigating 
the  circumstances  of  children  alleged  to  be  neglected.  The  complaints  were  either  dealt 
with  by  this  Section  or  referred  to  a  Children’s  Aid  Society  which  operated  in  the 
territory  where  the  child  lived. 

In  addition  to  the  new  complaints,  there  were  families  referred  prior  to  May  1st, 
1935,  in  regard  to  the  care  of  their  children,  with  whom  the  worker  wished  to  continue 
contacts,  assisting  and  guiding  the  parents  to  better  understanding  and  relationships. 
In  some  of  these  cases,  the  children  had  been  returned  to  the  parents  by  the  court 
under  the  supervision  of  the  Director,  which  was  of  course,  a  statutory  obligation. 

Theie  were  some  563  families  dealt  with  directly  by  oiur  workers  not  including 
those  referred  to  other  Agencies,  involving  1,613  children  and  734  adults. 

Good  case  work  deals  with  causes  and  sometimes  these  lie  deep  in  family 
history.  An  analysis  of  many  of  the  families  shows  that  unhappy  marriages  and 
domestic  difficulties  are  the  fruitful  source  of  most  difficulties  referred  to  this 
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Section.  We  have  instances  of  young  girls  married  to  much  older  men  at  the  instiga¬ 
tion  of  their  parents.  Sometimes  this  has  even  taken  the  form  of  barter  a  daughter 
for  a  team  of  oxen.  There  are  other  cases  where  relatives  and  friends  have  influenced 
the  young  couple,  in  order  to  legitimize  a  child,  and  have  felt  that  the  difficulties 
had  all  been  settled  with  the  solemnization  of  the  wedding.  After  years  of  incom¬ 
patibility,  a  crisis  is  usually  reached  and  a  break  occurs.  It  is  (usually  at  this  stage 
the  case  is  referred  to  the  Child  Welfare  Division. 

If  the  mother  leaves  home  and  refuses  to  return,  the  situation  is  most  difficult, 
as  the  husband  is  not  usually  financially  able  to  engage  a  housekeeper  or  to  place 
his  children  to  board.  If  he  remains  at  home,  he  is  unable  to  earn  wages  and  muni¬ 
cipal  lelief  is  only  a  partial  solution.  On  the  other  hand,  if  the  husband  deserts,  the 
problem  is  not  quite  so  involved  as,  with  financial  assistance,  the  mother  can  usually 
make  a  suitable  home  for  the  children  providing,  of  course,  she  is  a  fit  and  proper 
guardian. 

It  is  the  policy  of  the  Division  in  such  cases  where  there  are  two  individually 
competent  parents,  to  insist  that  one  or  the  other  assume  responsibility  for  their 
offspiing;  otherwise  there  are  not  sufficient  institutions  in  Manitoba  to  house  the 
children  that  would  have  to  be  removed.  The  old  fear  of  hardships  which  children 
might  have  to  endure  while  under  care  of  Boards  or  Organizations,  as  depicted  by 
Dickens,  has  now  disappeared  and  indifferent  parents  are  sometimes  quite  willing 
and  even  anxious  to  place  the  responsibility  for  the  care  of  their  children  on  the 
State,  reserving  for  themselves  the  privileges  of  emotional  satisfaction  in  visitations 
and  correspondence.  Placing  their  responsibility  squarely  before  the  parents  and 
seeing  that  they  endeavor  to  meet  it  is  often  very  necessary. 

The  skill  of  the  social  worker  is  displayed — not  in  assuming  other  people’s  re¬ 
sponsibilities,  but  in  encouraging  and  assisting  them  to  meet  their  own.  In  order  to 
accomplish  this,  it  may  take  time  and  patience  to  change  an  attitude,  which  is  a  diffi¬ 
cult  but  not  an  impossible  task.  The  influence  of  mind  upon  mind  is  a  recognized 
fact  in  case  work.  There  is,  however,  one  group  with  which  constructive  family  work 
is  almost  impossible,  viz.,  the  mentally  incompetent.  No  amount  of  time  will  teach 
a  mentally  incompetent  mother  to  adequately  care  for  her  child.  The  more  patients 
admitted  to  Mental  Hospitals  means  greater  burdens  for  Child  Caring  Organizations. 

CHILD  CARE. 

On  May  1st,  1935,  there  were  236  wards  of  the  Director  of  Child  Welfare  under 
care.  Of  these,  34  were  temporary  and  202  permanent  wards.  During  the  year  31 
children  were  made  wards  of  the  Director;  18  were  committed  temporarily  and  13 
permanently.  These  31  children  came  from  16  families  and  the  causes  for  removing 
them  from  their  homes  were: 


.  Families  Cause  No.  of  Children 

1.  Child  born  out  of  wedlock,  with  inadequate  guardian  and  unsatisfactory 

placement  _ _  1 

2.  Father  in  prison  and  mother  physically  incapacitated  _  4 

3.  Father  in  prison — mother  deserted  _  2 

4.  Father  deserted — mother  dead  _ 

5.  Father  dead — mother  unfit  guardian  _ _ _ 

6.  Mother  dead— father,  by  reason  of  disease  and  infirmity,  unable  to  care 

for  child  _ 

Both  parents  dead 


7. 


1 

3 
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8.  Mother  deserted — father  dead  _  1 

9.  Father  in  Mental  Hospital — mother  dead  - - 1 

10.  Child  born  out  of  wedlock — mother  dead  -  1 

11.  Child  born  out  of  wedlock — mother  deserted  -  1 

12.  Broken  home  and  unfitness  of  parents  _  6 

13.  Child  born  out  of  wedlock  and  mental  incompetency  of  mother -  1 

14.  Child  born  out  of  wedlock.  Mother  dead — offence  by  stepfather -  1 

15.  Child  born  out  of  wedlock  and  delinquency  of  mother  -  1 

16.  Both  parents  dead — no  longer  eligible  under  Part  III -  1 


31 


In  regard  to  the  residence  of  the  31  children  committed,  15  came  from  unor¬ 
ganized  or  disorganized  territory;  four  from  the  Municipality  of  Bifrost;  one  from 
St.  Clements;  three  from  Rosser;  one  from  Dufferin;  six  from  Woodlea  and  one  from 
West  Selkirk. 

The  disbursements  for  wards  under  Part  IV.  from  the  appropriation  was 
$17,168.17;  from  collections  from  municipalities,  $5,012.79;  from  miscellaneous  pay¬ 
ments  of  relatives  and  wards’  wages,  $351.15,  making  a  total  of  $22,532.11. 

With  the  march  of  time,  new  societies  have  been  created  in  territory  from  which 
children  had  been  removed  and  made  wards  of  other  societies.  It  was  deemed  advis¬ 
able  by  all  concerned  to  transfer  these  wards  to  the  society  at  present  operating  in 
the  territory  from  which  the  children  were  removed. 

On  March  22nd,  1935,  an  amendment  to  “The  Child  Welfare  Act”  made  is  possible 
to  transfer  by  Order-in-Council  the  guardianship  of  wards  along  with  any  mainten¬ 
ance  orders  for  their  support  and  as  a  result  of  this  on: 

May  1st,  1935,  13  wards  were  transferred  from  the  Children’s  Aid  Society  of 
Winnipeg  to  the  Children’s  Aid  Society  of  Central  Manitoba. 

May  1st,  1935,  4  wards  were  tranferred  from  the  Children’s  Aid  Society  of  St. 
Adelard  to  the  Children’s  Aid  Society  of  Central  Manitoba. 

May  1st,  1935,  6  wards  were  transferred  from  the  Children’s  Aid  Society  of  St. 
Adelard  to  the  Director  of  Child  Welfare.  (These  children  came  from  unorganized 
territory.) 

December  1st,  1935,  5  wards  were  transferred  from  the  Children’s  Aid  Society  of 
Dauphin  to  the  Children’s  Aid  Society  of  Central  Manitoba. 

December  1st,  1935,  10  wards  of  the  Director  were  transferred  to  the  Children’s 
Aid  Society  of  Central  Manitoba. 

In  the  former  Child  Welfare  Act  provision  was  made  for  the  commitment  under 
certain  circumstances  of  adult  feeble-minded  people  as  wards  of  the  Director  of  Child 
Welfare.  After  the  passing  of  “The  Mental  Deficiency  Act,”  this  section  was  deleted 
from  “The  Child  Welfare  Act”  on  March  26th,  1934.  It,  therefore,  seemed  advisable  to 
discharge  the  guardianship  of  the  adult  feeble  minded  who  had  been  committed  as 
wards  of  the  Director  and  who  were  now  being  dealt  with  under  “The  Mental  Defi¬ 
ciency  Act”  or  “The  Mental  Diseases  Act.”  On  January  22nd,  1936,  an  Order-in-Council 
was  passed  discharging  the  guardianship  of  9  mentally  defective  adults,  8  of  whom 
were  in  the  School  for  Mental  Defectives  at  Portage  la  Prairie,  committed  under  “The 
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Mental  Deficiency  Act,”  and  one  was  in  a  Hospital  for  Mental  Diseases,  committed 
under  “The  Mental  Diseases  Act.” 

During  the  year,  in  addition  to  the  above,  7  wards  weie  dischaiged  to  theii 
parents;  9  became  of  age  and  15  temporary  wards  were  made  permanent,  so  that 
the  year  began  with  236  wards  of  the  Director  and  closed  with  2o8  undei  caie  on 

April  30th,  1936. 

We  would  like  to  acknowledge  with  gratitude  the  assistance  rendered  by  the 
Out-Patients’  Departments  of  the  Hospitals  and  Central  T.  B.  Clinic  in  making  com¬ 
plete  physical  examinations  of  children  coming  under  our  care  possible.  The  co¬ 
operation  also  of  the  Psychiatrists  has  been  most  helpful  in  making  plans  for 
children  according  to  their  talents.  We  no  longer  take  children  for  mental  examina¬ 
tions  to  learn  whether  or  not  they  are  mentally  defective  but  rather  to  secure  expert 
guidance.  The  Division’s  work  for  children  in  the  province  of  Manitoba  would  have 
been  impossible  without  the  co-operation  of  the  private  Agencies  in  the  field,  viz., 
the  Children’s  Aid  Societies  and  the  Child  Caring  Institutions. 

3.  LEGAL  SUPERVISION. 

The  section  of  Legal  Supervision,  besides  acting  in  an  advisory  capacity  to  both 
the  Mothers’  Allowance'  section  and  the  section  dealing  with  Child  Care  and  Protection, 
has  as  their  principal  duty,  the  supervision  of  unmarried  mothers  and  the  placing  of 
children  for  adoption.  There  would  seem  to  be,  over  a  period  of  years,  a  fairly 
steady  increase  in  the  number  of  children  born  out  of  wedlock.  This  in  itself  is 
disturbing  enough,  but  your  Director  feels  convinced  that  the  figures  showing  the 
number  of  illegitimate  births  each  year  tell  only  a  very  small  part  of  the  story.  The 
legal  services  supplied  to  unmarried  mothers  have  been  instrumental  in  obtaining 
funds,  either  through  filiation  agreements  or  through  filiation  orders,  sufficient  to 
take  care  of  the  illegitimate  children.  This  is  set  forth  in  detail  in  TABLE  NO.  VIII. 

TABLE  NO.  IX.  gives  the  figures  in  reference  to  the  adoptions.  There  still  seems 
to  be  a  real  shortage  of  suitable  children  for  adoption,  and  adopting  parents  are  more 
exacting  as  to  the  type  of  child  they  will  consider.  There  is  a  great'  deal  of  import¬ 
ance  being  placed  by  adopting  parents  on  the  parental  background.  This,  of  course, 
is  all  to  the  good,  if  we  are  to  expect  that  the  adopted  child  is  likely  to  become  a 
“normal  child”  in  the  average  home. 

All  the  Children’s  Aid  Societies  seem  to  be  functioning  satisfactorily,  and  it  is 
the  hope  of  your  Director  that,  with  the  passage  of  a  very  few  years,  the  whole  of 
the  organized  parts  of  the  Province  of  Manitoba  will  be  divided  into  suitable  districts, 
each  of  which  will  have  a  well-organized  Children’s  Aid  Society  whose  responsibility 
will  be  the  care  and  protection  of  children  within  its  boundaries. 

I  wTould  like,  also,  to  emphasize  the  fact  that  the  re-organization  made  some  two 
years  ago  in  the  office  administration  of  this]  whole  Division  is  working  exceedingly 
satisfactorily  and  with  the  greatest  possible  degree  of  economy.  It  would  seem  essen- 
tal,  however,  that  within  the  very  near  future  the  possibility  of  an  increase  in  the 
visiting  staff  will  have  to  be  considered  and  some  re-organization  of  the  visitors’ 
districts  made,  as  at  the  present  time  at  least  two  of  these  districts  are  too  large 
for  the  visitor  to  properly  take  care  of. 

In  conclusion,  I  would  like  to  bring  to  your  attention,  Sir,  the  continued  loyalty 
and  integrity  of  every  member  of  this  Division,  and  may  I  thank  you,  ,Sir,  on  behalf 
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of  the  staff,  for  your  very  sympathetic  consideration  of  our  many  difficulties  and 
your  kind  assistance  in  giving  advice  on  the  many  problems  which  we  bring  before 
you. 

I  am,  Sir, 

Your  obedient  servant, 

F.  W.  JACKSON, 

Director  of  Child  Welfare. 


TABLE  NO.  1. 

CHILD  WELFARE  ACT— Part  III— 1935-1936. 


No.  of 

Applications  Withdrawn  No.  of  No.  of  Families 

_ _ _  and  Cases  Children  under 

Month  Received  Granted  Refused  Cancelled  Aided  Allowance 


Deferred  from  previous 


year 

64 

New 

17 

9 

4 

14 

2,797 

967 

May — 

Re-applications 

3 

7 

1 

— 

June — 

New 

14 

12 

1 

11 

2,810 

971 

Re-applications 

5 

3 

1 

— 

July — 

New 

18 

19 

2 

19 

2,823 

971 

Re-applications 

5 

— 

1 

— 

Aug.— 

New 

17 

10 

5 

17 

2,823 

971 

Re-applications 

7 

7 

— 

— 

Sept. — 

New 

6 

14 

7 

11 

2,853 

977 

Re-applications 

6 

3 

— 

— 

Oct. — 

New 

17 

12 

2 

20 

2,835 

972 

Re-applications 

6 

3 

1 

— 

Now — 

New 

32 

8 

3 

14 

2,834 

972 

Re-applications 

4 

6 

5 

— 

Dec. — 

New 

13 

18 

1 

13 

2,865 

979 

Re-applications 

4 

2 

— 

— 

Jan. — 

New 

18 

26 

3 

14 

2,920 

996 

Re-applications 

6 

5 

8 

— 

Feb.— 

New 

19 

6 

7 

13 

2,912 

992 

Re-applications 

2 

3 

2 

— 

Mar. — 

New 

11 

7 

2 

14 

2,882 

987 

Re-applications 

3 

2 

— 

— 

Apr. — 

New 

13 

14 

5 

19 

2,875 

983 

Re-applications 

2 

1 

— 

— 

248 

197 

61 

179 

Cases 

carried  over  to 

next 

year  _ 

54 

Families  under  allowance  during 

year  „„ 

_  1,140 

No.  of 

children  assisted 

during 

year  _ 

...  3,386 
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TABLE  NO.  II. 


DISTRIBUTION  OF  FAMILIES: 

Cities 

Brandon  shows  _ 

Portage  la  Prairie  shows  ... 

St.  Boniface  shows  _ 

Winnipeg  shows  _ 

24  Towns  show  _ 

16  Villages  show  _ 

108  Rural  Municipalities  show 
Unorganized  Territory  shows 


Families 

27  enr 

oiled 

with 

Children 

72 

16 

yy 

45 

18 

yy 

yy 

52 

303 

yy 

yy * 

735 

85 

yy 

yy 

261 

41 

yy 

yy 

119 

535 

yy 

yy 

1,717 

115 

yy 

yy 

385 

1,140 

3,386 

TABLE  NO  III. 

CAUSES  OF  CANCELLATION: 

(a  Resources  sufficient  _  6 

(b)  Only  one  child  iunder  fifteen  _  91 

(c)  No  children  under  fifteen  _  24 

(d)  Only  one  child — Mother  recovered  health  _  6 

(e)  Father  not  totally  and  permanently  incapacitated  _  6 

(f)  Father  not  in  an  Institution  _ _ _  5 

(g)  Unsatisfactory  home  conditions  _  1 

(h)  Mother  re-married  _  11 

(i)  Non-compliance  with  regulations  _  14 

(j)  Mother  immoral  _  4 

(k)  Received  allowance  from  other  funds  _  3 

(l)  Left  the  Province  _  8 


Total 


179 


TABLE  NO.  IV. 

CAUSES  OF  REFUSAL: 

(a)  Resources  sufficient  _  22 

(b)  Only  one  child  under  fifteen  _ 3 

(c)  Only  one  child  _  3 

(d)  Father  not  totally  and  permanently  incapacitated  _  6 

(e)  Excess  assets  _  0 

(f)  Residence  qualifications  not  fulfilled  _ 5 

(g)  Non-compliance  with  regulations  _  6 

(h)  Mother  immoral  _ 4 

(i  )  Unsatisfactory  home  conditions  _  2 

(j)  Mother  not  naturalized  and  children  not  born  in  Canada _  1 

(k)  Desertion  _  0 

(l)  Unemployment  problem  _ 1 

(m)  Father  not  in  an  Institution  _  0 

(n)  No  children  _ 1 


54 

Applications  withdrawn  _ _ _ _ _ _ _  7 


61 


Total 


CHILD  WELFARE  DIVISION 


27 


TABLE  NO.  V. 

CAUSES  OF  DISABILITY: 

1.  Infectious  Diseases: 

(a)  Tuberculosis  -  35 

(b)  Venereal  Disease  - 5 

2.  Diseases  of  Nervous  System: 

(a)  Paralysis  -  9 

(b)  Sleeping  Sickness  - 10 

(c)  Multiple  Sclerosis  -  5 


(d)  Other  Causes  - - -  10 


3.  Diseases  of  Respiratory  System: 

(a)  Chronic  Bronchitis  -  1 

(b)  Asthma  _  0 

(c)  Other  Causes  -  3 


4.  Diseases  of  Digestive  System  „ 

5.  Diseases  of  Circulatory  System 

6.  Diseases  of  Blood - 


7.  Diseases  of  Kidney,  Bladder  and  Urinary  Passages 

8.  Diseases  of  Skin  - - 

9.  Diseases  of  Bones  and  Joints  - 

10.  Mental  Diseases — in  hospital  - - 


40 


34 


10 

3 

17 

1 

1 

2 

13 

39 


TABLE  NO.  VI.  lbU 

CAUSES  OF  DEATH: 

1.  Infectious  Diseases: 

(a)  Tuberculosis  -  101 

(b)  Venereal  Disease  -  6 

(c)  Influenza  _ 5 

(d)  Typhoid  Fever  - 5 

(e)  Smallpox  -  0 

(f)  Erysipelas  _  2 

(g)  Other  Causes  _  5 

-  124 

2.  Diseases  of  Nervous  System: 

(a)  Cerebral  Hemorrhage  -  28 

(b)  Meningitis  - 10 

(c)  Apoplexy  _ 4 

(d)  Tumor  or  Abscess  of  Brain  _  19 

(e)  Other  Causes  _  15 

• - •  76 

3.  Diseases  of  Respiratory  System: 

(a)  Pneumonia  _ 77 

(b)  Bronchitis  _ 4 

(c)  Pleurisy  _  2 

(d)  Asthma  _ _ _ — - - -  3 

(e)  Other  Causes  _  11 


97 
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4.  Diseases  of  Digestive  System: 

(a)  Appendicitis  _  12 

(b)  Peritonitis  _  15 

(c)  Ulcers  of  Stomach  and  Duodenum -  16 

(d)  Disease  of  Liver  -  2 

(e)  Other  Causes  _  16 

-  61 

5.  Diseases  of  Circulatory  System  - 174 

6.  Diseases  of  Blood  _  7 

7.  Diseases  of  Kidney,  Bladder  and  Urinary  Passages  -  33 

8.  Diseases  of  Skin  _  1 

9.  Diseases  of  Bones  and  Joints  _  4 

10.  Cancer  _  96 

11.  External  Causes: 

(a)  Accident  _  71 

(b)  Suicide  _  37 

(c)  Murder  .... _  3 

(d)  Other  sudden  deaths  _  6 

-  117 

12.  Other  Causes  _  26 

13.  Presumed  Dead  _  7 


823 

TABLE  NO.  VII.  - - 

NATIONALITY: 

Father  Mother 

1.  Canadian  _ 17  25 

2.  English  and  Welsh  _  197  208 

3.  Scottish  _ 120  113 

4.  Irish  _  97  79 

5.  American  _  14  8 

6.  Ukrainian  and  Ruthenian  _  133  131 

7.  Icelandic  _  20  26 

8.  Polish  _  56  63 

9.  German  _  43  53 

10.  Hebrew  _  23  22 

11.  Austrian  and  Galician  _  40  40 

12.  Scandinavian  _  30  25 

13.  French  _  74  75 

14.  Italian  _ 3  3 

15.  Russian  _  17  li 

16.  Half-breed  _ 24  30 

17.  Mennonite  _ 46  46 

18.  Roumanian  _  5  3 

19.  Hungarian  _ 5  8 

20.  Belgian  _  6  7 

21.  Dutch  _  5  2 

22.  Other  Foreign  _ 8  5 


983  983 
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TABLE  NO.  VIII. 

CHILD  WELFARE  DIVISION— PART  V.: 

483  Births  of  children  born  out  of  wedlock  in  Manitoba  during*  the  fiscal  year  weie 
reported  to  this  Department. 

102  Filiation  Agreements  have  been  entered  into  during  the  fiscal  year. 


50  Filiation  Orders  have  been  obtained  during  the  fiscal  year. 

Collections  during  the  fiscal  year  on  Filiation  Agreements - $6,921.90 

Collections  during  the  fiscal  year  on  Filiation  Orders  -  4,211.27 

Total  _ _ _ $11,133.17 


Disbursements  during  the  fiscal  year  of  monies  collected  under  Filiation  Orders 
and  Agreements  were  as  follows:  : 

To  Mothers  _ $  6,963.25 

Maternal  Grandmothers  - 754.75 

Boarding  Homes  - 408.91 

Lying-in  expenses  _  1,428.95 

Court  costs  _ _ 159.18 

Children’s  Bureau  and  Institutions  _ _ —  436.70 

Miscellaneous  _ 188,78 


$10,340.52 


260  Trust  accounts  have  been  handled  during  the  fiscal  year. 

TABLE  NO.  IX. 

PART  VIII.: 

153  Surrender  forms  have  been  signed  during  the  fiscal  year  by  the  respective  mothers 
or  legal  guardians. 

155  Applications  for  children  for  adoption  have  been  received  during  the  fiscal  year. 

125  Adoption  Contracts  have  been  approved  during  the  fiscal  year. 

96  Decrees  of  Absolute  Adoption  have  been  signed  by  the  various  County  Court 
Judges  during  the  fiscal  year. 

The  sum  of  $396.00  was  leceived  during  the  fiscal  year  for  adoption  fees. 

423  Visits  and  inspections  have  been  madei  to  adopting  homes  during  the  fiscal  year, 
of  which  173  were  in  the  country  and  250  in  the  city. 

We  are  pleased  to  report  that  there  were  no  deaths  during  the  fiscal  year  among 
the  children  placed  under  an  adoption  contract. 

(Adoption  figures  do  not  include  any  C.A.S.  adoptions.) 


Annual  Report 
Division  of  Hospitalization 


May  1st,  1935,  to  April  30th,  1936. 

During  the  fiscal  year  ending  April  30th,  1936,  there  were  thirty-eight  hospitals 
operating  under  “The  Hospital  Aid  Act,”  the  same  number  as  last  year. 

BED  CAPACITY 

The  reported  bed  capacity  of  these  thirty-eight  hospitals  is  4,150  beds  (see 


Form  I). 

Tuberculosis  _  706  beds 

Other  infectious  diseases  _  340  beds 

General  _  3,104  beds 


Total  _  4,150  beds 


PATIENTS  TREATED 

The  71,578  patients  treated  in  these  public  hospitals  represent  an  increase  of 
4,218  over  the  last  fiscal  year.  This  increase  took  place  in  all  types  of  hospitals, 
although  the  St.  Boniface  Sanatorium  and  the  Manitoba  Sanatorium  treated  fewer 
patients  than  during  the  preceding  fiscal  year. 

The  hospitalization  rate  for  the  Province  is  97  per  1,000  of  the  population,  which 
is  the  highest  for  many  years  (See  Foim  I  and  Table  II). 

PRIVATE  AND  SEMI-PRIVATE  WARD  PATIENTS 

Only  10,668  patients  were  treated  in  the  private  and  semi-private  wards  as  com¬ 
pared  with  12,270  last  year.  This  represents  only  14.9%  of  the  total  patients  treated 
(See  Form  II  and  Table  III.)  Seven  hospitals  report  no  patients  treated  in  these 
wards. 

PUBLIC  WARD  PATIENTS 

60,910  patients  were  treated  in  the  public  waids  or  85.1%  of  the  total  number 
of  patients  hospitalized  (See  Form  II). 

HOSPITAL  DAYS 

The  total  patient  days  this  year  are  1,048,454,  being  the  greatest  number  of 
hospital  days  accrued  during  any  of  the  past  five  years  and,  of  this  number,  88% 
is  represented  by  days’  stay  in  the  public  wards  (See  Table  III).  The  patient  days 
spent  in  various  types  of  hospitals  remain  in  about  the  same  proportion  as  last  year: 
Tuberculosis  Sanatoria,  19%;  Contagious  Hospitals,  9.1%;  General  Hospitals,  71.9% 
(See  Table  IV). 

AVERAGE  DAYS’  STAY 

Excluding  the  Convalescent,  Tuberculosis  and  Contagious  Hospitals,  the  average 
daj  s  stay  ranged  from  6.69  to  19.02  days  (Table  II).  The  average  days’  stay  in  the 
private  wards  was  9.89  days  and  in  the  public  wards  10.77  days.  Two  or  three  of 
the  hospitals  seem  to  show  an  unusually  high  average  days’  stay. 
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BED  OCCUPANCY 

Only  twelve  hospitals  show  an  average  occupancy  of  their  bed  capacity  of  less 
than  50%  and  these,  with  one  exception,  are  all  outside  Greater  Winnipeg.  Excluding 
the  special  hospitals  mentioned  in  the  preceding  paragraph,  66%  of  the  hospital  beds 
are  situated  in  Greater  Winnipeg  and  these  hospitals  account  for  79%  of  the  hospital 
days. 

OPERATING  COST 

According  to  the  figures  submitted,  the  average  operating  cost  for  all  the  hospitals 
is  $2.24  per  patient  day  (which  is  4c  less  than  last  year),  ranging  from  84c  for  the1 
Convalescent  Hospital  to  $4.32  for  Ethelbert  General  Hospital. 

MAINTENANCE  INCOME 

According  to  hospital  reports,  the  total  income  for  services  rendered  and  statutory 
grant  was  $2,419,780.78  or  $2.30  per  patient  day. 

STATUTORY  GRANT 

$360,959.01  was  paid  to  these  hospitals  as  provided  in  Section  3(1)  of  Part  I  of 
“The  Hospital  Aid  Act.” 

Under  Section  3(2)  of  Part  I  of  “The  Hospital  Aid  Act”,  the  statutory  grant  was 


discontinued  for  the  following  hospitals: 

Selkirk  General  Hospital  _  16  days 

St.  Roch’s  Hospital  _ _ _  4  days 

St.  Boniface  General  Hospital  _ _ _  81  days 

Winnipeg  General  Hospital  _ _  28  days 


PER  DIEM  MAINTENANCE  PAID  THROUGH  THE  DIVISION 

OF  HOSPITALIZATION 

Special  arrangements  for  the  treatment  of  patients  were  entered  into  with  St. 
Anthony’s  Hospital,  Pine  Falls  Hospital  and  the  Hunter  Hospital,  under  Section  19 
of  Part  II  of  “The  Hospital  Aid  Act.”  The  arrangements  made  last  year  with  St. 
Roch’s  Hospital  for  the  care  of  certain  venereal  disease  cases  on  a  Boarder  Basis  is 
still  in  force. 

Accounts  for  patients  who  had  lost  residence  under  “The  Municipal  Act”  through 
being  on  relief  were  increased  about  50%,  while  the  total  per  diem  expenditure  was 
increased  slightly  more  than  10%  over  last  year  to  $103,042.32. 

HOSPITALIZATION  IN  UNORGANIZED  TERRITORY 

The  potential  cost  from  public  funds  for  Public  Ward  hospitalization  throughout 
the  entire  Province  for  the  twelve  months  ending  April  30th,  1936,  was  $1,695,626.80 
and,  during  the  same  period,  the  actual  cost  of  hospitalizing  patients  who  had  a 
definite  residence  in  Unorganized  Territory  was  $106,262.49  (this  is  exclusive  of  pay¬ 
ments  for  patients  with  no  fixed  abode,  relief  cases,  etcsetera).  The  above  amounts 
include  both  the  per  diem  rate  and  the  statutory  grant. 

The  following  figures  indicate  that  in  Unorganized  Territory  the  per  capita  cost 
of  looking  after  tuberculosis  is  more  than  in  the  Province  as  a  whole,  while  the  charge 
against  other  illness  is  somewhat  less. 
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Whole  Province 

Unorganized  Territory 

Public  Ward  Cost  - 

$1,695,626.80 

$106,262.49 

Per  capita  Public  Waid  Cost  - 

2.30 

2.70 

Per  capita  cost  for  Tuberculosis  - 

.60 

1.17 

Per  capita  cost  for  other  diseases  than 
Tuberculosis  _ 

1.70 

1.53 

Tuberculosis  percentage  of  cost  - 

27% 

42% 

The  figures  used  for  the  Unorganized  Territory  represent  the  amount  of  hospital¬ 
ization  paid  for  by  the  Government  and  not  necessarily  the  amount  of  hospitalization 
necessary  in  any  district. 

For  the  purpose  of  record,  the  Unorganized  Territory  is  divided  into  thirteen 
districts  and  in  each  the  cost  of  hospitalization  varies  considerably  as  indicated  in 
Table  No.  1. 

The  per  capita  cost  for  the  whole  Province  was  $2.30,  while  that  for  the  whole 
Unorganized  Territory  was  $2.70.  In  comparing  the  costs  in  the  various  Unorganized 
Districts  with  the  cost  for  the  whole  of  Manitoba,  there  are  five  areas  (Nos.  1, 
3,  5,  9  and  10)  which  are  considerably  higher  than  the  rate  for  the  whole  Province. 
Area  No.  9,  lying  immediately  west  of  Lake  Winnipeg,  the  highest  of  all,  shows 
an  annual  per  capita  hospital  bill  of  $5.10  for  a  total  of  $7,494.06.  Of  the  eighty- 
three  admissions,  slightly  over  25%  were  for  tuberculosis  which  accounted  for 
65.5%  of  this  area’s  expenditure.  This  area  has  no  hospital  or  medical  service. 
Area  No.  1,  north  of  The  Pas,  which  is  served  by  The  Pas  Hospital  with  which  we 
have  a  yearly  contract,  shows  a  per  capita  expenditure  of  $4.48  as  compared  with 
$2.30  for  the  Province.  The  estimation  of  the  per  capita  cost  may  not  be  entirely 
accurate  because  of  the  shifting  population;  nevertheless,  the  $16,257.90  spent  in  this 
district  is  considerably  larger  than  for  any  other  •  unorganized  portion.  Exclusive  of 
the  St.  Anthony’s,  Pine  Falls  and  Hunter  Hospitals,  there  were  1,211  admissions  to 
all  the  other  hospitals;  the  St.  Anthony’s  annual  return  shows  that  they  admitted 
591  patients  from  Unorganized  Territory,  which  is  practically  one-half  of  the  admis¬ 
sions  to  all  the  other  hospitals  exclusive  of  those  mentioned  above.  Area  No.  3, 
lying  immediately  west  of  Lake  Manitoba,  has  a  physician  under  contract,  and  a  Red 
Cross  Station.  The  per  capita  cost  here  was  $3.22,  and  60.3%  of  this  was  for  tuber¬ 
culosis.  Hospitalization  costs  for  other  diseases  was  below  the  average,  but  an 
unusually  large  number  of  confinements  get  into  hospitals.  In  this  area  the  births 
were  about  87;  of  these  about  thirty  were  looked  after  by  the  Red  Cross  Nurse  and 
twenty-seven  went  to  hospital.  This  is  the  second  largest  number  of  confinements 
from  any  of  the  districts.  The  area,  No.  5,  north  of  the  Fairford  River,  where  there 
is  a  Nursing  Station  with  a  physician  holding  clinics  at  regular  intervals,  has  a  per 
capita  cost  of  $3.51,  47.1%  being  for  tuberculosis.  Area  No.  10,  around  Pine  Falls, 
where  there  is  a  medical  service  and  a  Hospital  with  which  the  Department  has  a 
contract,  has  a  per  capita  cost  of  $4.44.  This  may  not  ibe  as  accurate  as  in  some 
areas  because  of  the  shifting  population  around  the  Manitoba  Paper  Company  Mill 
and  at  the  Mines,  and  it  is  likely  that  this  figure  shoiuld  be  lower;  nevertheless,  they 
report  the  admission  of  552  patients  from  Unorganized  Territory  which  is  nearly  half 
the  admissions  into  all  the  other  hospitals,  excluding  St.  Anthony’s  and  Hunter 
Hospitals.  Besides  this,  there  were  forty-seven  admissions  from  the  area  to  other 
hospitals,  twelve  of  which  were  for  tuberculosis  and  this  disease  accounts  for  31.8% 
of  the  area’s  total  cost. 


Areas  6,  7  and  8,  the  old  Municipalities  of  Fisher  Branch,  Chatfield  and  Kreuz- 
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berg,  all  show  about  the  average  cost,  although  Kreuzberg  is  considerably  higher  for 
tuberculosis  costs. 

Area  No.  11,  which  extends  both  north  and  south  of  the  Greater  Winnipeg  Water 
District  and  east  to  the  Ontario  border,  has  cost  practically  nothing  for  the  hospitali¬ 
zation  of  tuberculosis.  The  same  condition  was  reported  in  the  previous  year.  The 
cost  for  the  care  of  other  sickness,  however,  was  somewhat  above  the  average.  There 
were  thirty-seven  admissions  for  confinement  which  is  the  highest  number  from  any 
of  the  areas,  and  in  this  area  there  were  more  admissions  for  confinement  than  for 
any  other  reason.  There  were  approximately  eighty-eight  births  in  this  area  and, 
aside  from  the  thirty-seven  known  to  have  been  hospitalized,  only  about  twelve  were 
reported  as  having  been  cared  for  by  the  Red  Cross  Nurse. 

Area  No.  12,  including  the  old  Municipality  of  Stuartburn  and  the  portion  in  the 
south-east  corner  of  the  Province,  shows  the  second  lowest  per  capita  cost  of  the 
unorganized  areas  in  the  Province.  There  were  approximately  two  hundred  births 
in  this  district,  and  the  Department  has  only  had  to  pay  for  the  hospitalization  of 
twenty-two  confinement  cases,  and  of  these  sixteeen  came  from  the  small  area  around 
Woodridge.  This  area  should  be  sub-divided  into  two  portions,  one  consisting  of  the 
old  Municipality  of  Stuartburn  and  the  other  consisting  of  the  old  Municipality  of 
Sprague  and  the  remaining  Unorganized  Territory  in  the  south-eastern  corner  because 
the  picture,  so  far  as  cost  to  the  Department  is  concerned,  is  very  different.  The  old 
Municipality  of  Stuartburn  has  an  estimated  population  of  4,200  and  the  total  expen¬ 
diture  by  the  Department  for  hospitalization  is  roughly  $2,500.00  or  60c  pen  capita, 
while  in  the  other  sub-division,  having  an  estimated  population  of  3,163,  the  total 
expenditure  was  roughly  $11,700.00  or  $3.70  per  capita.  The  administrative  methods 
of  the  Vita  Hospital  in  Stuartburn  are  probably  responsible  for  their  low  cost.  It 
is  unfortunate  that  the  area  further  east  is  not  readily  available  to  Vita  Hospital,  for 
if  it  was  the  cost  here  would  likely  be  much  lower  than)  it  is  at  present.  Practically 
all  these  patients  come  direct  to  Winnipeg.  For  a  portion  of  last  year  a  physician 
was  in  this  eastern  area  and,  during  this  time,  the  hospital  admissions  were  somewhat 
fewer. 

Respectfully  submitted, 

E.  W.  MONTGOMERY, 

Division  of  Hospitalization. 
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TABLE  NO.  I. 

PAYMENTS  FOR  PER  DIEM  MAINTENANCE  AND  STATUTORY  GRANT 
FOR  RESIDENTS  OF  UNORGANIZED  TERRITORY 

For  Fiscal  Year  Ending  April  30th,  1936. 


TUBERCULOSIS  OTHER  DISEASES 


AREA 

Per  Diem 
Mtce. 

Stat. 

Grant 

Per  Diem 
Mtce. 

Stat. 

Grant 

TOTAL 

1.  Northern  Manitoba,  north 
of  the  45th  Township _ 

$4,617.00 

$1,272.50 

*$10,368.40 

$16,257.90 

2.  South  of  the  45th  Town¬ 
ship  to  Duck  Mountain  Re¬ 
serve  and  west  of  Lake  Win- 
nipegosis  _ 

6,015.20 

1,742.00 

3,495.30 

1,108.00 

12,360.50 

3.  West  of  Lake  Manitoba  — 

3,964.20 

1,116.50 

2,608.55 

731.40 

8,420.65 

4.  Between  the  Lakes,  south 
of  Fairford  River  _ 

2,456.81 

732.50 

1,447.85 

424.20 

5,061.36 

5.  Between  the  Lakes,  north 
of  Fairford  River  _ 

1,053.60 

297.00 

1,247.30 

267.20 

2,865.10 

6.  Disorganized  Municipality 
of  Fisher  Branch  _ 

1,345.66 

374.00 

2,431.30 

705.00 

4,855.96 

7.  Disorganized  Municipality 
of  Chatfield  _ 

666.00 

185.00 

3,898.30 

1,009.40 

5,758.70 

8.  Disorganized  Municipality 
of  Kreuzberg  _ 

4,224.90 

1,179.00 

*5,609.21 

11,013.11 

9.  Area  along  the  west  shore 
of  Lake  Winnipeg  _ 

3,780.36 

1,066.50 

2,106.20 

541.00 

7,494.06 

10.  Pine  Falls  area,  east  of 
Lake  Winnipeg  and  north 
of  the  16th  Township  _ 

1,816.40 

869.50 

*5,784.80 

8,470.70 

11.  East  to  the  Ontario  Boun¬ 
dary  between  the  7th  and 
16th  Townships  _ 

78.00 

26.00 

4,972.15 

1,485.80 

6,561.95 

12  Disorganized  Municipalities 
of  Stuartburn  and  Sprague, 
and  south  of  the  7th  Town¬ 
ship  _ 

3,657.40 

1,319.50 

7,419.70 

1,803.40 

14,200.00 

13.  Riding  Mountain  Park  area 

1,321.90 

366.00 

995.00 

259.60 

2,942.50 

$34,997.43  $10,546.00 

*$60,719.06 

$106,262.49 

NOTE — Figures  marked  *  include  “per  Diem  Maintenance”  and  “Statutory  Grant”. 
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DEPARTMENT  OF  HEALTH  AND  PUBLIC  WELFARE 


TABLE  NO.  II. 


PATIENTS’  AVERAGE  DAYS’  STAY  IN  GENERAL  HOSPITALS,  1935-1936 


Brandon  General  _ — -  19.02  days 

Hunter  _ _ _ _ -----  18.75  days 

Grace  _ 16.72  days 

Winnipeg  General  _  15.02  days 

St.  Anthony’s  _  13.18  days 

Freemasons’  _  12.65  days 

St.  Boniface  General  -  12.32  days 

Children’s  - 12.27  days 

Portage  la  Prairie  General  _ 11.73  days 

Pine  Falls  _  11.53  days 

Swan  River  _  11.11  days 

Dauphin  General  _  10.9  days 

Gladstone  _ 10.76  days 

Neepawa  General  _ - _ _ _ _  10.19  days 

Victoria  _ .1 _ ... _ . _  10.19  days 

Virden  _ _ _ ... _ . _ _ _ I— ^ 10.09  days 

St.  Joseph’s  _ ... _ - _ - _  10.06  days 

Sacred  Heart  _ _ _  9.88  days 

Concordia  _  9.72  days 

Lady  Minto  _  9.5  days 

Misericordia  _  9.45  days 

Shoal  Lake  Municipal  _ _ _ _ - _  9.41  days 

Hamiota  _ _ _ 1 _ _ _  9.27  days 

Birtle  General  (St.  Mary’s)  _ ... _  9.21  days 

Deloraine  Memorial  _ _ _ .... _  9.03  days 

Selkirk  General  _  8.88  days 

Souris  and  Glenwood  Memorial  _ _  8.54  days 

Elizabeth  M.  Crowe  Memorial  _  8.53  days 

Grandview  _  8.15  days 

Vita  General  - _ 7.73  days 

Ethelbert  General  _  7.73  days 

Carman  General  _ : _  6.69  days 


TABLE  NO.  III. 


Year 


Total 

Patients 

Treated 


Total 

Hospital 

Days 


Public 

Ward 

Days 


Public  Ward 
Days  Percentage 
of  Total 


1932 

59,185 

897,204 

754,428 

84% 

1933 

59,243 

892,224 

749,291 

83% 

1934 

57,904 

874,582 

762,854 

86% 

1935 

67,360 

976,812 

793,186 

81  % 

1936 

71,578 

1,048,454 

926,987 

88% 

TABLE  NO 

.  IV. 

Hospital 

1932 

Days 

% 

1933 

Days 

% 

1934 

Days 

% 

1935 

Days 

% 

1936 

Days 

% 

Isolation .... 

9S,842 

11. 

79,103 

8.9 

84,696 

9.8 

85,773 

88 

95,297 

9.1 

T.B.  San  ... 

147  918 

16.5 

183,694 

20.2 

180,023 

20.3 

188,808 

19.3 

199,786 

19. 

General  .... 

650,444 
»  — 

72.5 

629,427 

70.9 

609,863 

69.9 

702,231 

71.9 

753,371 

71.9 

897,204 

892,224 

874,582 

976,812 

1,048,454 
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TABLE  NO.  V. 

AVERAGE  PERCENTAGE  OF  DAILY  BED  OCCUPANCY 

For  Fiscal  Year  Ending  April  30th,  1936 

Hospital  Percentage 

Central  Tuberculosis  Clinic  _ .  100 

Manitoba  Sanatorium  _  97 

Winnipeg'  General  _ 11. — — -i— — — — 92 

Freemasons’  _  80 

St.  Boniface  General  _  80 

St.  Boniface  Sanatorium  _ - _  80 

Lady  Minto  _ - _ - _  74 

St.  Joseph’s  ... _ _ _ . _ ... _ .1 _ _ _ _ _ _  73 

Convalescent  _ .  71 

Children’s  _ . _ ..... _ _ _ ,, _ _ _ ... _ ... _ ...,—  69 

Victoria  _ _.... _ _ _ .... _ _ _ ... _ .... .  69 

Deloraine  Memorial  _ ..... _ ..... _ jl _ , _ _ _  67 

Hunter  _ ... _ _ _ _ _ _ _ _ ...  65 

Carman  General  .... _ _ ....... _ _ _ , ... ... 61 

St.  Roch’s  _ _ _ .«. _ _ _ ... _ 60 

Grace  _  59 

Municipal  _ ^ _ ... _ _ _ _  59 

Vita  General  _  59 

Misericordia  _ _ _ ... _  58 

Portage  la  Prairie  General  _ _ 57 

Virden  _ .... _ _  57 

Swan  River  _ _ _ .1 _  55 

Dauphin  General  _ ...... _ _  54 

Shoal  Lake  Municipal  _  54 

Pine  Falls  ... _ ... _ _ _ ....  53 

Neepawa  General  _ _ ....  52 

Concordia  _ ' _ ,..  49 

Hamiota  _ _ 48 

Selkirk  General  _ 47 

Elizabeth  M.  Crowe  Memorial  _ ...... _  46 

Brandon  General  _ 42 

Birtle  General  (St.  Mary’s’)  _  41 

Sacred  Heart  _ 41 

Gladstone  _ _ _  38 

Ethelbert  General  _  33 

St.  Anthony’s  _ 30 

Souris  and  Glenwood  Memorial  _ _ 29 

Grandview  _ 27 

TABLE  NO.  VI. 

TOTAL  PATIENTS  IN  PUBLIC  AND  PRIVATE  WARDS 

For  Fiscal  Year  Ending  April  30,  1936 

Private  Ward  Public  Ward 

Adult  — - -  9,692  Adult  _ ' _ _ ...  55,540 

Infant  -  976  Infant  _ _ _ _ _  5,370 

- - 10,668  - 60,910 

Grand  total  _ _  71,578 


Annual  Report  Fiscal 

Supervisor  of  Public  Institutions  and  Relief 


Dr.  F.  W.  Jackson,  May  1st,  1936. 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Building. 

Sir: 


I  have  the  honor  to  submit  the  following  report  as  Fiscal  Supervisor  of  Public 
Institutions  and  Relief  for  the  Fiscal  Year  ending  April  30th,  1936. 

Revenue  received  from  May  1st,  1935,  to  April  30th,  1936,  for  maintenance  of 
Provincial  and  outside  patients,  also  Indians,  Insane  Convicts  and  Soldiers,  in  the 
Hospitals  for  Mental  Diseases,  Brandon  and  Selkirk;  also  maintenance  of  patients 
in  the  Psychopathic  Hospital,  Winnipeg;  Maintenance  of  Municipal  and  Provincial 
patients,  Manitoba  School,  Portage  la  Prairie;  also  Farm  and  Sundry  Revenue  from 
the  following  Institutions,  amounted  to  $198,503.90. 


MAINTENANCE  ACCOUNT 


Brandon  Hospital  for  Mental 

Diseases: 

12  Months’ 
Period  Ending 
April  30,  1936 

12  Months’ 
Period  Ending 
April  30,  1935 

Increase 

or 

Decrease 

Provincial  and  Private  Patients _ 

Indian  Patients  _ _ 

$12,240.61 

2,334.85 

$12,298.96 

2,385.34 

Collection  Receipts  _ 

Estate  Receipts  _ 

$14,575.46 

25,188.95 

$14,684.30 

31,829.23 

$  108,84  Dec. 
6,640.28  Dec. 

Selkirk  Hospital  for  Mental 

Diseases: 

$39,764.41 

$46,513.53 

$6,749.12  Dec. 

Provincial  and  Private  Patients _ 

Indian  Patients  _ 

Soldiers  _ 

$  8,863.51 
3,362.86 
20,103.91 
228.00 
401.98 

$  8,549.09 
2,980.39 
21,085.03 
334.00 

342.37 

Patients  from  other  Provinces 

Insane  Convicts  _ 

Collection  Receipts 
Estate  Receipts  _ 

$32,960.26 

15,823.12 

$33,290.88 

17,943.19 

$  320.62  Dec. 
2,120.07  Dec. 

Manitoba  School,  Portage  la 

Prairie: 

$48,783.38 

$51,234.07 

$2,450.69  Dec. 

Provincial  Private  Patients 
Municipal  Patients 

$  3,965.59 
56,490.75 

$  4,568.50 
62,472.05 

Collection  Receipts 
Estate  Receipts  _ 

$60,456.34 

513.41 

$67,040.55 

426.00 

$6,584.21  Dec. 
87.41  Inc. 

$60,969.75 

$67,466.55 

$6,496.80  Dec. 
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Psychopathic  Hospital,  Winnipeg: 

Provincial  Patients  _ 

Collection  Receipts  _ 

Estate  Receipts  _ 

12  Months’ 
Period  Ending 
April  30,  1936 

$  3,681.73 
3,681.73 
427.71 

12  Months’ 
Period  Ending 
April  30,  1935 

$  1,630.35 
1,630.35 
197.05 

Increase 

or 

Decrease 

$2,051.38  Inc. 
230.66  Inc. 

$  4,109.44 

$  1,827.40 

$2,282.04  Inc. 

Total  Maintenance  Collected  12 
months’  period  ending  April  30, 
1936  _ 

$153,626.98 

$167,041.55 

$13,414.57  Dec. 

FARM  ACCOUNT: 

12  Months’ 
Period  Ending 
April  30,  1936 

12  Months’ 
Period  Ending 
April  30,  1935 

Increase 

or 

Decrease 

Brandon  Hospital  for  Mental  Diseases 

Produce  supplied  from  Institution _ 

:  > 

$17,472.31 

$14,422.88 

$3,050.43  Inc. 

Selkirk  Hospital  for  Mental  Diseases: 

Produce  supplied  from  Institution _ 

$16,061.37 

$14,156.08 

$1,905.29  Inc. 

Manitoba  School,  Portage  la  Prairie:  : 

Produce  supplied  from  Institution.... 

$  8,102.04 

$  8,167.26 

$  65.22  Dec. 

Total  _ 

$41,635.72 

$36,746.22 

$4,889.50  Inc. 

OCCUPATIONAL  THERAPY  ACCOUNT 


12  Months’ 

12  Months’ 

Increase 

Period  Ending 

Period  Ending 

or 

April  30,  1936 

April  30,  1935 

Decrease 

Brandon  Hospital  for 

Mental 

Diseases.... 

$741.79 

$334.96 

$406.83  Inc. 

Selkirk  Hospital  for 

Mental 

Diseases _ 

24.90 

150.68 

125.78  Dec. 

Manitoba  School  _ 

.....  232.40 

221.28 

11.12  Inc. 

Total  _ 

_ $999.09 

$706.92 

$292.17  Inc. 

SUNDRY  REVENUE  ACCOUNT 


12  Months’ 

12  Months’ 

Increase 

Period  Ending 

Period  Ending 

or 

April  30,  1936 

April  30,  1935 

Decrease 

Brandon  Hospital  for  Mental  Diseases 

$  276.06 

$  311.15 

$  35.09  Dec. 

Selkirk  Hospital  for  Mental  Diseases.— 

1,332.65 

258.93 

1,073.72  Inc. 

Manitoba  School,  Portage  la  Prairie _ 

114.34 

118.84 

4.50  Dec. 

$  1,723.05 

$  688.92 

$1,034.13  Inc. 

Refunds  to  appropriations  _ 

11,519.06 

12,999.71 

1,480.65  Dec. 

Total  _ 

$209,503.90 

$218,183.32 

$8,679.42  Dec. 

Comparison  of  the  revenue  received  for  this  Fiscal  Year  ending 

April  30th,  1936, 

with  the  same  period  ending  April  30th,  1935,  shows  a  decrease  of  $8,679.42. 
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1936 

1935 

Increase  or 
Decrease 

Total  Revenue  received 
Account  - - - 

on 

Maintenance 

$153,626.98 

$167,041.55 

$13,414.57  Dec. 

Total  Revenue  received 

on 

Farm  Acount 

41,635.72 

36,746.22 

4,889.50  Inc. 

Total  Revenue  received 
count  _ 

on 

Therapy  Ac- 

999.09 

706.92 

292.17  Inc. 

Total  Revenue  received 
enue  Account  _ 

on 

Sundry  Rev- 

1,723.05 

688.92 

1,034.13  Inc. 

Total  Revenue  received 
Appropriations  - 

on 

Refunds  to 

11,519.06 

12,999.71 

1,480.65  Dec. 

- - -  - - 

—— .  ~ 

—  — •  - - -  w  . 

$198,503.90 

$218,183.32 

$  8,679.42  Dec. 

The  Administrator  of  the  Estates  of  Insane  Persons  paid  over  $41,953.19  during 
this  period,  which  is  $8,442.28  less  than  was  paid  over  last  year. 

At  April  30th,  1936,  there  were  the  following  accounts  on  our  ledger  with  balances 
outstanding  as  shown  below: 


Accounts 

Brandon  Hospital  for  Mental  Diseases -  2,789 

Selkirk  Hospital  for  Mental  Diseases  _  1,861 

Home  for  Aged  and  Infirm,  Portage  la  Prairie  397 

Psychopathic  Hospital,  Winnipeg  _  1,359 

Outstanding  Balances 

$3,707,084.42 

1,773,815.48 

48,941.29 

195,567.24 

6,406 

$5,725,408.43 

In  looking  over  the  revenue  received  during  the  past  fiscal  year,  as  shown  by  the 
above  figures,  certain  comment  may  be  necessary.  For  instance,  it  can  be  seen  that 
as  far  as  collections  are  concerned,  we  received  in  revenue  from  the  Hospitals  for 
Mental  Diseases,  Brandon  and  Selkirk  within  $500.00  of  the  amount  received  last 
year.  The  decrease  of  $6,749.12  in  Brandon  and  $2,450.69  in  Selkirk  is  due  to  the 
estates  having  paid  $8,760.35  less  than  was  paid  over  the  previous  year. 

This  again  is  largely  due  to  the  larger  estates  capable  of  paying  $1.00  per  day, 
have  now  paid  over  the  back  accounts  due,  and  we  can  expect  very  little  more  from 
that  source.  However,  I  think  that  if  we  have  a  fair  crop  condition  in  the  future, 
there  will  be  no  reason  why  there  should  be  any  less  revenue  received  from  the 
estates,  but  to  the  contrary  we  may  expect  a  slight  increase  from  year  to  year. 

The  decrease  of  $6,496.80  from  the  Manitoba  School  for  Mental  Defectives  is 
simply  due  to  the  fact  that  certain  municipalities  were  unable,  due  to  their  financial 
condition,  to  pay  their  accounts,  and  the  problem  of  dealing  with  defaulting  munici¬ 
palities  is  becoming  more  difficult  from  year  to  year.  We  have  outstanding  on  our 
books  as  at  December  31st,  1935,  the  sum  of  $26,533.97,  and  I  would  respectfully 
suggest  that  a  policy  should  be  adopted  so  as  to  bring  about  a  settlement  of  these 
accounts. 

The  increase  in  the  Psychopathic  Hospital  collections  of  $2,282.04,  is  due  to  the 
change  in  accounting.  The  monies  now  collected  by  the  Psychopathic  authorities  is 
credited  to  revenue  instead  of  the  appropriation  as  heretofore. 

The  returns  from  the  farm  show  an  increase  of  $4,889.50,  and  no  doubt  the 
explanation  foi  this  is  again  in  the  Institutional  Annual  Report,  which  makes  it  un¬ 
necessary  for  me  to  comment  on  it  here. 
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I  may  state  that  due  to  economic  depression  and  the  ever  increasing  burden  of 
the  care  of  mentally  diseased  persons,  considerable  attention  has  been  given  to  the 
problem  of  collecting  from  the  relatives  the  cost  of  the  patient’s  maintenance,  when¬ 
ever  possible  to  do  so,  by  the  authorities  of  most  of  the  provinces  in  our  Dominion. 

Generally  speaking,  it  is  thoroughly  understood  that  this  type  of  collection  is  a 
difficult  one,  as  the  home  conditions,  family  life,  both  economic  and  social,  must  be 
taken  into  consideration  in  determining  the  ability  to  pay.  Otherw.se  the  result  would 
only  be,  in  many  cases,  the  prolongation  of  the  stay  of  the  patient  in  the  Institution 
and  the  throwing  of  the  family  and  dependents  on  the  Relief  Authorities. 

At  the  same  time,  I  consider  that  there  can  be  no  question  that  in  the  minds  of 
many  persons  there  is  a  reluctancy  to  pay  these  charges,  it  often  being  felt  that  the 
Government  should  bear  the  cost  entirely.  They  do  not  seem  to  realize  that  this 
would  mean  that  a  great  many  people  with  different  burdens,  probably  just  as  costly 
or  more,  would  have  to  pay  through  taxation  of  one  kind  or  another.  Under  the  cir¬ 
cumstances,  the  problem  of  the  officials  in  charge  of  this  work  is  to  bring  about  a 
better  understanding  of  the  situation  in  a  more  pronounced  manner  to  those  concerned. 

I  can  only  suggest  at  this  time  that  we  should  be  very  careful  in  the  initial  stages 
in  the  apprehension  of  a  patient  to  have  our  system  so  that  the  relative  is  educated 
right  from  the  beginning  that  he  is  required  to  pay  according  to  his  ability,  and  I 
cannot  help  but  think  that  the  policy  of  not  turning  over  the  Psychopathic  accounts 
to  this  office  until  three  months  after  the  patient  is  discharged,  has'  a  tendency  to 
encourage  people  to  avoid  their  responsibility,  rather  than  to  encourage  them  to 
accept  it. 

The  other  thought  that  comes  into  my  mind  is  that  a  policy  of  uniform  rate, 
regardless  of  the  person’s  ability  to  pay,  often  discourages  those  who  are  unable  to 
pay  up  to  the  rate  and  it  would  be  better  if  some  system  were  adopted  where  a  rate 
could  be  set  according  to  each  individual  case  in,  order  to  fit  into  the  circumstances. 
Undoubtedly  it  is  discouraging  to  an  honest  person  to  find  that  he  is  having  a  bill 
created  from  year  to  year  far  beyond  his  ability  to  deal  with. 


ADMISSIONS  TO  THE:— 

MANITOBA  SCHOOL.  PORTAGE  LA  PRAIRIE, 

HOME  FOR  AGED  AND  INFIRM.  ST.  BONIFACE. 

SALVATION  ARMY  HOME,  SUNSET  LODGE, 

AGED  MEN’S  HOME,  SALVATION  ARMY, 

INCURABLE  WARD,  ST.  ANTHONY’S  HOSPITAL, 
INCURABLE  WARD,  OLD  FOLKS’  HOME,  MIDDLECHURCH, 
INCURABLES  IN  PRIVATE  HOMES. 


We  have  received  during  the  Fiscal  Year  213  applications  for  admission  to  these 
institutions,  of  which  62  were  referred  to  the  waiting  list,  28  incomplete,  and  123 
admitted. 
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Total  admissions  The  Manitoba  School,  Portage  la  Prairie -  19 

Total  admissions  Home  for  Aged  and  Infirm,  St.  Boniface  -  75 

Total  admissions  Sunset  Lodge  -  10 

Total  admissions  Incurable  Ward,  Old  Folks’  Home,  Middlechurch —  5 

Total  admissions  to  Private  Homes  -  33 

Total  number  of  patients  remaining  in  The  Manitoba  School,  Portage 
la  Prairie,  as  at  April  30th,  1936: 

Mental  Defectives  _  390 

Seniles  _  7 

Incurables  _  45 

-  442 

Total  number  of  patients  remaining  in  Home  for  Aged  and  Infirm, 

St.  Boniface,  as  at  April  30th,  1936  _  214 

Total  number  of  patients  remaining  in  Sunset  Lodge,  Kildonan,  as  at 

April  30th,  1936  _  38 

Total  number  of  patients  remaining  in  Incurable  Ward,  St.  Anthony’s 

Hospital,  The  Pas,  as  at  April  30th,  1936  _  4 

Total  number  of  patients  remaining  in  Incurable  Ward,  Old  Folks’ 

Home,  Middlechurch,  as  at  April  30th,  1936  _  8 

Total  number  of  patients  in  Private  Homes,  as  at  April  30th,  1936 _  127 

With  the  exception  of  the  Government  Institution  (The  Manitoba  School,  Portage 
la  Prairie)  all  the  above  institutions  receive  a  grant  from  this  Department  on  a  per 
capita  basis. 

I  am  again  pleased  to  report  we  have  been  able,  during  the  Fiscal  Year,  to  place 
those  requiring  institutional  care  without  causing  any  hardship  or  unnecessary  delay. 
A  great  number  of  the  cases  in  these  institutions  are  admitted  on  order  from  the 
Department  at  the  request  of  the  municipality.  The  municipality  is  required  to  pay 
fifty  cents  (50c)  per  day  towards  the  patient’s  maintenance  for  walking  cases,  or 
those  who  do  not  require  extra  nursing  care,  and  one  dollar  ($1.00)  per  day  for  those 
who  are  bed-ridden  and  do  require  extra  nursing  care.  Our  Examining  Physician, 
Dr.  D.  H.  McCalman,  determines  the  status  of  the  patient  and  the  rate  to  be  charged. 
His  services  in  this  regard  are  very  much  appreciated  by  all  those  concerned. 

In  passing,  I  may  mention  that  the  grant  paid  by  the  Government  to  these  insti¬ 
tutions  is  on  the  same  basis,  viz.,  25c  per  day  per  patient. 

On  my  periodical  visits  to  these  institutions  I  have  found  the  patients  on  the 
whole  contented  and  being  well  taken  care  of. 

It  will  be  noted  that  there  were  seventeen  (17)  more  cases  on  the  waiting  list  as 
at  April  30th,  1936,  than  on  the  same  date  the  previous  year.  However,  most  of 
them  are  being  taken  care  of  in  private  homes,  and  all  urgent  cases  have  been  trans¬ 
ferred  to  the  Home  for  Aged  and  Infirm,  St.  Boniface,  as  expeditiously  as  possible. 

OLD  AGE  PENSIONERS 

I  beg  to  report  we  have  administered  the  Old  Age  Pensions  belonging  to  patients 
admitted  into  our  Homes  for  Aged  and  Infirm. 

During  the  Fiscal  Year  there  were  fifty-seven  (57)  Old  Age  Pensioners  in  the 
Home  for  Aged  and  Infirm,  St.  Boniface,  ten  (10)  Old  Age  Pensioners  in  the  Home 
for  Aged  and  Infirm,  Poitage  la  Prairie,  and  twelve  (12)  Old  Age  Pensioners  in  the 
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Salvation  Army  Home,  Sunset  Lodge,  totalling  seventy-nine  (79),  and  their  Pension 
monies  were  disposed  of  as  follows: 


Home  for  Aged  and  Infirm,  St.  Boniface: 

Balance  in  Trust  Account,  April  30,  1935  -  $  2,215.72 

Amount  of  Pensions  received  -  14,851.83 

% 

Personal  Allowances  to  Pensioners  -  $1,292.43 

Refunded  back  to  municipalities  -  9,143.11 

Placed  in  Consolidated  Revenue  _  4,244.74 

-  14,680.28 


Balance  in  Trust  Account,  April  30,  1936  -  $  2,387.27 


Home  for  Aged  and  Infirm,  Portage  la  Prairie: 

Balance  in  Trust  Account,  April  30,  1935  _  $  155.31 

Amount  of  Pensions  received  _  2,510.03 

Personal  Allowance  to  Pensioners  _  $  227.56 

Refunded  back  to  municipalities  _  1,184.30 

Placed  in  Consolidated  Revenue  _  1,151.00 

• -  2,562.8 6 


Balance  in  Trust  Account,  April  30,  1936  _  $  102.48 


Sunset  Lodge,  Kildonan: 

Balance  in  Trust  Account,  April  30,  1935  _  $  423.36 

Amount  of  Pensions  received  _  3,088.39 

Personal  Allowance  to  Pensioners  _  $  264.80 

Refunded  back  to  municipalities  _  2,121.40 

Placed  in  Consolidated  Revenue  _  942.55 

-  3,328.75 

Balance  in  Trust  Account,  April  30,  1936  _  $  183.00 

As  heretofore,  I  may  report  that  the  Pensioners  appear  to  be  quite  satisfied  with 
the  arrangement  made  for  their  personal  allowances,  and  the  municipalities  have,  as 
usual,  been  promptly  refunded  as  soon  as  the  institutions  report  that  they  have  been 
paid  by  them. 

INCURABLES  OUTSIDE  THE  INSTITUTIONS 

On  April  30th,  1936,  there  were  127  incurables  being  taken  care  of  in  private 
homes,  an  increase  of  33  over  the  previous  year. 

The  demand  on  this  appropriation  is  increasing  year  by  year  and  a,s  long  as  the 
policy  is  in  force  of  giving  grants  for  this  purpose,  there  is  every  indication  of  the 
Government  having  to  provide  more  money  every  year.  I  feel  I  should  mention  that 
the  policy  in  the  past  has  been  to  restrict  the  grant  to  municipalities  to  incurable 
cases  who  are  considered  bona  fide  institutional  cases,  and  did  not  include  semi¬ 
invalids  and  mental  defectives.  All  applications  were  strictly  examined  with  this  view 
in  mind.  However,  as  the  City  of  Winnipeg,  through  the  Social  Welfare  Commission, 
is  placing  more  cases  every  day  in  private  homes,  we  shaR  require  a  Medical  Officer 
to  pass  on  these  certificates  before  they  are  accepted  in  order  to  protect  the  appro¬ 
priation. 

Owing  to  the  large  waiting  list  for  The  Manitoba  School,  Portage  la  Prairie,  the 
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Provincial  Psychiatrist  is  placing  cases  elsewhere,  and  the  municipalities  are  now 
asking  that  they  be  included  in  this  grant.  If  this  is  allowed,  we  can  anticipate  a 
large  increase  in  the  expenditure  of  this  appropriation. 

Although  I  hesitate  to  presume,  I  cannot  help  but  state  that  in  the  light  of  the 
experience  I  have  had  and  the  knowledge  of  what  our  neighbors  to  the  South  are 
doing  in  regard  to  the  care  of  incurables  and  also  in  other  British  countries,  it  does 
seem  that  we  have  departed  from  a  fundamental  principle  in  coming  to  the  aid  of 
the  municipalities  for  the  care  of  this  type  of  person.  There  can  be  many  arguments 
put  up  by  the  municipalities  that  they  should  be  assisted,  or  entirely  relieved  of  the 
care  of  the  Mentally  Defective  owing  to  their  unsuitability  and  danger  to  society  as 
a  whole,  but  surely  it  is  one  of  the  first  duties  of  a  municipality  to  take  care  of  their 
people  who  become  sick  and  incapacitated  from  work. 


INSTITUTIONAL  AND  CHARITY  GRANTS 


Institution 

Grant  Voted 

Grant  Paid 

Old  Folks’  Home,  Winkler  _ 

.  $  50.00 

$  50.00 

Old  Folks’  Home,  Gimli  _ 

50.00 

50.00 

Winnipeg  Health  League  _ 

_  -  _  _ 

90.00 

90.00 

National  Institute  for  the  Blind  _ 

6,300.00 

6,300.00 

Margaret  Scott  Nursing  Home  _ 

675.00 

675.00 

Salvation  Army  _ 

900.00 

900.00 

Victorian  Order  of  Nurses  _ 

585.00 

585.00 

Last  Post  _ 

• 

360.00 

360.00 

Manitoba  Dental  Association  _ 

360.00 

360.00 

Red  Cross  Society  _ 

.  2,160.00 

2,160.00 

The  Annual  Reports  from  all  the  above  institutions  receiving  a  grant  have  been 
examined  and  found  satisfactory. 

THE  MANITOBA  SCHOOL,  PORTAGE  LA  PRAIRIE 
“THE  MENTAL  DEFICIENCY  ACT” 

Collections  from  the  different  municipalities  responsible  for  the  care  of  Mental 
Defectives  in  this  Institution  have  been  very  satisfactory  during  the  year.  The  follow¬ 
ing  are  the  outstanding  accounts  held  on  our  books  and  the  reason  for  same: 

Municipalities  unable  to  pay  on  account  of  financial  difficulties: 


Municipality  of  Albert  _  $2,128.00 

City  of  Brandon  _ _ ... _ _ _ 2,617.00 

Municipality  of  Bifrost  _  1,292.77 

Village  of  Brooklands  _  434.50 

Municipality  of  Brokenhead  _  182,50 

Municipality  of  Cornwallis  _  785.80 

Municipality  of  Dauphin,  Rural  _  365.00 

Municipality  of  Ethelbert  _  2,173.50 

Municipality  of  Gilbert  Plains  _ 182.50 

Municipality  of  Glenella  _  2,008.50 

Municipality  of  McCreary  _  928.30 

Municipality  of  Pipestone  _ 565.00 

Municipality  of  Rosedale  _  i  439.60 

Municipality  of  St.  Clements  _ _ _ 730.00 

Municipality  of  Siglunes  _ _  i  336.59 

Municipality  of  Whitemouth  _  2,910.50 


$20,079.97 
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Municipalities  disputed  on  grounds  of  objection  to  the  increased  rate  from  20c 
to  50c  per  day: 


City  of  Brandon  _  $  550.50 

Municipality  of  Minto  - - -  201.80 

Town  of  Neepawa  - - - — — —  165.30 

Village  of  Winkler  _ _ _  274.80 

-  $  1,192.40 

Municipalities  disputed  on  grounds  of  liability:  : 

Municipality  of  Assiniboia  - - - - -  $  640.00 

Municipality  of  De  Salaberry  -  647.50 

Municipality  of  Lac  du  Bonnet  -  406.50 

Municipality  of  Russell,  Rural  - 320.00 

Municipality  of  Springfield  - - - _ - — -  493.80 

Municipality  of  Woodlands  -  1,079.30 

- $  3,587.10 

Municipality  of  Chatfield  (Unorganized)  — 1-1: -  $  1,674.50 


$26,533.97 


As  stated  previously  in  this  report,  the  outstanding  accounts  are  increasing  from 
year  to  year  and  it  will  be  necessary  in  order  that  we  may  prevent  the  money  due 
the  Government  getting  any  larger,  that  some  serious  consideration  be  given  to  this 
problem.  There  does  not  seem  to  be  any  advantage  in  suing  the  municipalities  whose 
finances  are  in  such  shape  that  they  are  unable  to  pay.  On  the  other  hand,  I  cannot 
see  the  advantage  of  compromising  these  accounts,  as  it  would  be  unfair  to  those 
municipalities  who  are  doing  their  best  to  pay  these  accounts  promptly. 

Old  accounts  held  against  municipalities  who  have  gone  into  receivership,  or  have 
become  disorganized,  may  as  well,  as  far  as  I  can  see,  be  written  off  the  books  as 
the  chances  of  collecting  any  of  it  at  all  will  be  hopeless. 

HOME  FOR  AGED  AND  INFIRM,  ST.  BONIFACE 

In  conclusion,  I  may  mention  that  the  Department  having  the  supervision  of  the 
admission  of  a  patient  into  the  Home  for  Aged  and  Infirm,  St.  Boniface,  is  often 
called  upon  to  assist  this  Institution  in  endeavoring  to  collect  their  outstanding  ac¬ 
counts  against  the  municipalities.  The  Sisters  find  themselves  often  in  financial 
trouble  due  to  having  to  carry  these  accounts  and,  at  the  same  time,  find  it  impossible 
to  discharge  the  patient  back  to  the  municipality  concerned  owing  to  the  patient’s 
condition.  However,  I  think  it  is  only  just  to  say  that  the  municipalities  on  the 
whole  are  carrying  out  their  obligations,  with  the  exception  of  one  or  two  instances 
and  I  trust  when  things  get  better  that  their  difficulties  along  these  lines  will  in 
consequence  cease. 

There  are  many  details  concerning  this  work  I  could  mention  but  feel  that  the 
Department  has  full  cognizance  of  this  and  therefore,  will  not  mention  them.. 

RE:  DESTITUTION  IN  UNORGANIZED  TERRITORY 

This  Department  extends  assistance  in  cases  where  the  bread-winner  is  unable 
to  provide  for  his  family,  through  illness,  and  a  medical  report  is  usually  furnished. 
Assistance  is  also  given  to  widows  pending  applications  for  Mothers’  Allowance, 
widows  who  are  unable  to  benefit  by  “The  Child  Welfare  Act”  owing  to  regulations,  un- 
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married  mothers,  deserted  mothers,  persons  who  are  over  seventy  and  unable  to 
benefit  from  “The  Old  Age  Pensions  Act”  and  feeble-minded  persons  for  whom  there  is 
no  accommodation  in  the  Portage  la  Prairie  institutions. 

All  applications  for  relief  are  personally  investigated  by  the  local  inspector  before 
aid  is  given,  except  in  extremely  urgent  cases,  when  one  order  is  usually  placed  and 
the  inspector  instructed  to  visit  the  family  as  soon  as  possible. 

Inspectors  are  required  to  fill  out  specially  printed  forms  provided  by  the  De¬ 
partment,  giving  the  name  and  age  of  the  applicant,  number  of  dependents  and  their 
ages,  information  as  to  relatives,  details  as  to  personal  property,  social  history  and 
condition  of  their  land. 


Inspectors  keep  in  touch  with  families  from  time  to  time,  and  a  report  is  made 
to  the  Department,  if  any  change  is  to  be  made. 


The  system  of  granting  relief  is  as  follows:  A  letter  of  authorization  is  sent  to 
the  family  in  which  the,  storekeeper’s  name  is  omitted,  which  enables  the  recipient 
to  deal  with  any  storekeeper  he  wishes.  The  storekeeper  is  required  to  forward  his 
account  to  this  office  for  payment  with  the  recipient’s  signature  on  the  account  and 
he  is  restricted  to  supply  articles  listed  on  the  form  sent  to  him  with  the  original 
order,  which  is  as  follows: 


Baking  Powder 

Beans 

Bread 

Buckwheat  grits 

Butter  (Dairy) 

Cheese  (not  boxed) 

Chicory 

Coal  Oil 

Coffee 

Cornmeal 

Cocoa 

Evaporated  Apples 


Fish  (not  canned) 

Flour 

Honey 

Lard 

Macaroni 

Matches 

Meats  (not  canned),  Bacon, 
Beef,  Sausage 
Onions 
Pepper 
Salt 

Potatoes 


Prunes 

Raisins 

Rice 

Rolled  Oats 
Sewing  Thread 
Soap 

Soda  (Baking) 

Sugar 

Syrup 

Tea 

Yeast  Cakes 


In  cases  where  certain  articles  of  food,  not  listed  above,  are  recommended  by  a 
physician,  special  permission  is  granted  to  the  storekeeper  to  supply  same. 

In  a  few  cases,  on  the  inspector’s  recommendation,  cash  allowances'  are  granted, 
but  only  in  cases  where  it  would  be  to  the  advantage  of  both  the  Department  and  the 
xecipient.  In  cases  where  persons  are  partially  or  in  some  cases  totally  disabled,  they 
are  placed  on  a  board  and  lodging  basis  in  the  country,  which  saves  the1  Government 
the  expense  of  placing  them  in  the  Home  for  Agedl  and  Infirm  at  a  much  higher 
rate. 


Through  the  co-operation  of  the  Department  of  Education,  we  rely  on  its  inspec¬ 
tors,  appointed  by  that  Department,  who  act  as  collectors  of  taxes  in  their  different 
distiicts,  and  I  cannot  speak  too  highly  of  these  men  and  the  sound  judgment  they 
have  shown  in  making  their  reports.  The  list  of  inspectors  is  as  follows:  : 


Mr.  Geo.  C.  Somerville,  Vita; 
Mr.  C.  W.  Oberlin,  Dauphin; 
Mr.  J.  A.  Desautels,  Vassar; 
Mr.  T.  W.  Locke,  Birch  River; 


Mr.  F.  E.  Carson,  Fraserwood; 

Mr.  J.  R.  Armit,  Alonsa; 

Mr.  George  A.  Lafortune,  Hadashville; 
Mr.  H.  H.  Harris,  Winnipeg. 
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It  is  to  be  noted  that  this  Division  has  a  net  increase  of  50  cases,  as  at  April 
30th,  1936,  in  comparison  with  the  number  of  cases  we  had  at  April  30th,  1935. 

As  in  previous  years,  the  policy  adopted  in  determining  the  allowance  to  be  made 
to  each  family  was  not  based  on  any  definite  schedule,  but  simply  on  the  needs  of 
each  individual  case,  and  taking  into  consideration  the  degree  of  dependency,  the 
number  of  cattle,  the  amount  of  crop  on  hand,  or  garden,  etc.  However,  we  have 
always  taken  as  a  basis  the  schedule  adopted  by  the  City  of  Winnipeg,  and  endea¬ 
vored  to  adapt  it  as  far  as  it  has  been  practicable  to  Unorganized  Territory  conditions. 
There  have  not  been  any  serious  complaints  as  to  the  inadequacy  of  support  given  by 
the  Department  during  the  year.  Of  course,  in  adopting  such  a  policy,  it  placed  a 
great  deal  of  responsibility  upon  the  Department,  especially  the  Supervisor,  Mr. 
Zeglinski,  and  his  staff. 

I  think  that  there  is  a  general  misunderstanding  of  the  functions  and:  responsi¬ 
bilities  that  are  placed  on  the  officials  in  the  expenditure  of  this  appropriation,  and 
that  the  general  impression  is  that  all  the  Department  does  is  to  supply  food  and 
clothing  to  the  cases  it  has  to  deal  with.  This,  of  course,  is  not  the  case.  They  are 
called  upon  to  be  experienced  welfare  workers,  capable  of  dealing  with  all  family  prob¬ 
lems  of  the  most  difficult  type.  In  fact,  our  work  embraces  all  the  branches  of  family 
welfare  work  done  by  the  Social  Welfare  Commission  of  the  City  of  Winnipeg;  the 
care  of  the  family  whose  mother  has  been  deprived  of  Mothers’'  Allowance;  the  care 
of  children  who  do  not  come  within  the  provisions  of  Part  3,  of  “The  Child  Welfare 
Act”;  the  care  of  a  family  whose  husband  or  father,  is  confined  to  gaol;  care  of  mental 
defectives  whose  mental  status  does  not  require  them  to  be  institutionalized,  or  who 
cannot  be  admitted,  through  lack  of  accommodation;  and  I  would,  therefore,  respect¬ 
fully  suggest  that,  as  our  work  in  this  connection  is  simply,  as  stated  above,  not  just 
one  of  food  and  clothing,  the  Division  should  be  named  the  “Social  Welfare  Department 
in  Unorganized  Territory”,  so  as  to  prevent  confusion  in  the  minds  of  the  people  living 
in  that  part  of  the  country.  I  cannot  help  but  stress  this,  as  the  difficulties  the  De¬ 
partment  have  to  contend  with  in  finding  housing  accommodation  for  families  who 
have  been  burned  out;  the  looking  after  of  those  who  require  medical  care  in  order  to 
see  that  the  transportation  costs  are  kept  down  as  low  as  possible;  the  placing  of  the 
old  people  in  homes  where  they  can  be  properly  taken  care  of  ,and  many  other  prob¬ 
lems  require  sound  judgment  and  tact.  A  quick  decision  is  often  necessary,  and 
unless  care  is  taken  in  giving  these  decisions,  the  possible  results  will  be  that  a  costly 
burden  is  placed  upon  the  Province,  unnecessarily. 

I  would  like,  also,  to  mention  that  our  organization  for  the  inspection  and  check- 
mg  oi  our  cases  needs>  careful  revision.  We  have  used  the  Tax  Collectors  employed 
by  the  Department  of  Education  who  do  this  work  for  the  Department  in  addition  to 
their  own  and  I  cannot  speak  too  highly  of  their  co-operation  at  all  times,  but  as 
the  families  are  now  increasing  every  year,  there  is  an  urgent  need  of  our  having  a 
staff  that  could  be  called  upon  at  any  time.  We  have  been  criticized  of  late  that  there 
has  been  too  much  delay  in  the  family  being  attended  to  after  we  receive  a  request 
for  assistance,  and  I  think  that  we  need  to  have  a  staff  that  could  spend  more  time 
on  each  individual  case  so  as  to  enable  them  to  go  into  the.  whole  family  problem 
thoroughly;  and  also  that  the  organization  should  be  such  that  any  person  requiring 
this  assistance  would  be  able  to  get  in  touch  with  our  agent  more  quickly  than  he  is 
able  to  do  at  the  present  time.  Of  course,  whenever  the  Department  receive  a  suffi¬ 
ciently  intelligent  report  which  would  lead  them  to  think  that  suffering  would 
occur,  an  emergency  order  is  always  sent,  pending  the  investigation.  This,  of  course, 
has  its  disadvantages  in  that  the  people  who  receive  it  (and  it  is  found  by  our  inspec- 
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tor  do  not  require  it),  are  encouraged  to  come  to  the  Department  for  aid  whether  they 
require  it  or  not. 

In  conclusion,  it  should  be  noted  that  we  had  53  more  families  two  years  ago  than 
the  year  previous,  and  again  this  year  we  have  an  increase  of  50  families  over  last 
year  and  all  indications  show  that  we  may  expect  in  the  very  near  future,  a  further 
increase  of  families  to  take  care  of.  I  cannot,  therefore,  help  but  respectfully  request 
that  the  staff  be  made  adequate  to  take  care  of  the  increased  demands  being  made 
upon  it. 

You  will  find  appended,  statistical  data  of  the  work  covering  the  fiscal  year, 
showing  the  total  .number  of  persons  receiving  relief  during  the  year  as  follows: 

1.  Total  number  of  persons  on  relief  as  compared  to  the  last  fiscal  year. 

2.  Details  of  persons  receiving  relief  from  May  1st,  1935,  to  April  30th,  1936,  show¬ 
ing  amount  spent  for  food  and  clothing,  etc.,  classified  according  to  causes  and 
nationality. 

3.  Details  of  clothing  supplied,  giving  number  of  articles  supplied  and  cost  per  month. 


4.  Miscellaneous  expenditure  re  transportation  to  and  from  hospitals,  medical  aid, 
doctors’  fees,  ambulance  service,  medicine,  unclassified  medical  expenditure,  burial 
of  indigent  persons  in  northern  and  other  parts  of  Manitoba. 

5.  Number  of  children  in  families,  classified  according  to  nationality,  showing  sex, 
number  of  applicants  of  foreign  extraction  born  in  Canada  and  persons  not  natur¬ 
alized  and  total  number  of  adults  and  children  on  relief. 


TABLE  I. 

RE:  DESTITUTION  IN  UNORGANIZED  TERRITORY 


NUMBER  OF  CASES  RECEIVING  RELIEF,  MAY  1st,  1935,  TO  APRIL  30th,  1936. 


Number  of  Cases  receiving  Relief,  May  1st,  1935 _ 

Number  of  new  Cases,  May  1st,  1935,  to  April  30th,  1936 _ 

Total  number  of  Cases  Receiving  Relief,  May  1st,  1935  to  April 
30th,  1936  _ _ _ 

Number  of  Cases  Discontinued,  May  1st,  1935,  to  April  30th 
1936  _ 

Number  of  Cases  carried  over  to  1936-1937 


Cases 

250 

252 

402 

102 

300 


Dependents 

411 

193 

564 

95 

491 
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TABLE  III. 

RE:  DESTITUTION  IN  UNORGANIZED  TERRITORY 

Particulars  of  clothing-  supplied  during  the  year  1935-1936  are  as  follows: 


Number  of  Boys  supplied  with  clothing _  256 

Number  of  Girls  supplied  with  clothing  -  220 

Number  of  Men  supplied  with  clothing  _  189 

Number  of  Women  supplied  with  clothing  _  205 

Total  Number  of  Persons  Supplied  _  870 

Total  Number  of  Families  Supplied  _  332 

Total  Number  of  Articles  Supplied  _  4,754 


1,450  yards  of  material  for  dresses  supplied  and  42  quilts  and  blankets. 


The  Imperial  Order  of  the  Daughters  of  the  Empire  received  $100.00  from  this  De¬ 
partment  to  enable  them  to  buy  wool  for  knitting  certain  articles,  and  during  the 
year  they  submitted  the  following: 

Sweaters  _  108 

Mitts  -  254  pairs 

Stockings  -  35  pairs 

Toques  _ 17 


The  amount  expended  for  clothing,  including  footwear,  is  as  follows: 


May  _ 

June  _ 

July  - 

August 

September 

October 

November 

December 

January 

February 

March 

April 


$  175.79 
88.71 
64.95 
156.80 
297.95 
1,020.84 
1,413.82 
488.02 
485.72 
186.25 
348.39 
259.22 


$4,986.46 
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TABLE  IV. 

RE:  DESTITUTION  IN  UNORGANIZED  TERRITORY 


MISCELLANEOUS  EXPENDITURES  RE  CASES  NOT  IN  RECEIPT  OF  ANY 

OTHER  RELIEF— 1935  -  1936 


Cases  Expenditure  Total  Grand  Total 

Transportation  to  and  from  Hospital  and  re¬ 
turning  Non- Residents  to  their  homes: 

Northern  Manitoba  _  65  $3-68.90 

Other  Parts  of  Manitoba  _  105  774.81 

- -  $1,143.71 

Total  Number  of  Cases  _  170 

Medical  Aid,  Doctors’  Fees,  Ambulance  Ser¬ 
vice,  Medicine,  etc.: 


Northern  Manitoba: 

Medicine  and  Ambulance  _  145  304.27 

Doctors’  Fees  _  90  926.25 


Other  Parts  of  Manitoba: 

Medicine  and  Ambulance  _  35  159.38 

Doctors’  Fees  _  68  861.24 

- - 2,251.14 

Total  Number  of  Cases  _  338 


Unclassified  Miscellaneous  Expenditure: 


Northern  Manitoba  _  46  508.48 

Other  Parts  of  Manitoba  _  31  360.89 

Total  Number  of  Cases  _  77 

Burial  of  Indigent  Persons: 

Northern  Manitoba  _  21  647.95 

Other  Parts  of  Manitoba  _ 11  317.85 


869.37 


Total  Number  of  Cases 


32 


965.80 


$5,230.02 
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Total  Number  of  Adults  and  Children  on  Relief  _ _  1,068 
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I  wish  to  convey  my  thanks  and  appreciation  to  the  following  organizations  for 
the  assistance  rendered  in  investigating  our  cases  and  examining  sick  persons  gratis, 
etc.  t  v  • 

The  Royal  Canadian  Mounted  Police;  Imperial  Order  Daughters  of  the  Empire; 
Out  Patients’  Department,  St.  Boniface  Hospital;  Social  Service  Department,  Winnipeg 
General  Hospital;  Social  Welfare  Commission  of  Winnipeg;  Confidential  Exchange, 
City  of  Winnipeg;  Department  of  Public  Works;  Division  of  Hospitalization;  the 
Canadian  Pacific  and  Canadian  National  Railways. 

In  closing,  I  wish  to  express  my  sincere  appreciation  to  Mr.  H.  S.  Trumpour,  Mr. 
B.  Zeglinski  and  the  members  of  the  staff  for  their  assistance  and  co-operation  during 
the  past  year.  May  I,  at  the  same  time,  express  personally,  my  appreciation  of  the 
Minister’s  and  your  kindness  in  giving  me  advice  from  time  to  time  during  the  year. 

Respectfully  submitted, 

S.  HARDYMENT, 

Fiscal  Supervisor  of  Public 
Institutions  and  Relief. 


Annual  Report 
Provincial  Laboratory 


May  27th,  1936. 

F.  W.  Jackson,  M.D.,  D.P.H., 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Legislative  Buildings, 

Winnipeg,  Manitoba. 

Sir: 


Herewith  I  beg  to  submit  a  report  of  the  work  carried  out  during  the  year  from 
May  1st,  1935,  to  April  30th,  1936,  at  the  Provincial  Bacteriological  Laboratory: 

Number 

Bacteriological  examinations  of  water  and  ice  for  drinking  pur¬ 
poses.  Number  of  samples  _  1,927 

Examinations  of  milk  for  fat  content,  total  solids,  number  of 
bacteria  per  c.c.,  etc.  Number  of  samples  _  373 

Examinations  of  swabs  from  patients  and  contacts  for  the  pre¬ 
sence  of  the  diphtheria  bacillus  _  2,402 

Positive  _  81 

Negative  _  2,321 

Wassermann  tests  on  'blood  and  spinal  fluid,  for  syphilis  _  17,193 

Positive  _  1,198 

Negative  _  15,995 

Examinations  of  pus  for  the  gonococci  _  763 

Positive  _ 139 

Negative  _  624 


Examinations  of  sputum  for  tuberculosis  _ 

Positive  _  16 

Negative  _  128 

Widal  agglutination  tests  for  typhoid  fever  _ 

Positive  _  65 

Negative  _  153 

Agglutination  tests  for  paratyphoid  A  and  B  fever 

Positive  _  o 

Negative  _  14 

Agglutination  tests  for  Brucella  abortis  melitensis  —  Undulant 
fever  _ 

Positive  _  3 

Negative  _  94 


Examinations  for  Vincent’s  Disease 
Examination  of  spinal  fluid  for  Meningitis,  etc. 


144 


218 


14 


94 


152 

27 
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Examinations  of  pleuritic  fluid  for  the  tubercle  bacillus,  pneumoc¬ 
occi,  etc.  _  15 

Special  examinations,  transudates  and  exudates  and  gastric  con¬ 
tents  _  105 

Examinations  for  ringwoim,  anthrax,  glanders,  rabies,  tulare¬ 
mia,  blastomycosis,  etc.  _ 197 

Examinations  of  urine  for  gonococci,  tubercle  bacilli,  etc _  2,340 

Examinations  of  feces  for  amebae,  etc.  _ 43 

Examinations  of  blood  for  bacteria,  etc.  _  54 

Examination  of  tumors  _  79 

Examinations  of  hospital  “Dressings”  for  sterility  _  12 

Virulence  and  special  animal  tests  _  245 

During  the  year  600  cubic  centimeters  of  convalescent  serum  for  poliomyelitis 
were  prepared  in  this  Laboratory.  This  was  distributed,  when  required,  to<  various 
points  in  the  Province.  As  in  the  previous  year  favourable  reports  were  received 
on  the  success  following  the  use  of  the  serum. 

Respectfully  submitted, 

FRED  CADHAM, 


Director  of  Laboratory. 
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Report  for  Calendar  Year  1936. 


Annual  Report 

Division  of  Communicable  Diseases 


Winnipeg,  Manitoba, 
January  20th,  1937. 


Dr.  F.  W.  Jackson, 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 
Legislative  Building, 

Winnipeg. 

Sir: 


The  following  report  on  the  Division  of  Communicable  Diseases,  for  the  year 
ending  December  31,  1936,  is  respectfully  submitted. 

The  total  number  of  notifiable  diseases  reported,  exclusive  of  cancer  and  venereal, 
was  16,292,  which  is  an  increase  over  the  previous  year.  The  diseases  showing  a 
definite  increase  were  measles,  scarlet  fever  and  poliomyelitis.  A  marked  decrease 
is  to  be  noted  in  diphtheria,  whooping  cough  and  chicken  pox. 

The  disease  of  outstanding  importance  in  the  province  this  year  was  epidemic 
poliomyelitis,  which  was  present  in  epidemic  form  from  June  to  December. 

Epidemic  Poliomyelitis:  A  total  of  539  cases  were  reported:  82  in  Winnipeg  and 
457  throughout  the  remainder  of  the  province.  This  is  the  largest  number  on  record, 
although  the  epidemic  of  1928  reached  almost  the  same  proportions,  but  whereas  in 
that  year  the  majority  of  the  cases  occurred  in  Greater  Winnipeg,  this  past  year  the 
infection  was  widespread  throughout  the  Province.  A  total  of  84  municipalities  re¬ 
ported  the  disease. 

The  first  case  was  reported  from  Ochre  River  on  April  29th, 1 1936r  but  the  real 
commencement  of  the  epidemic  was  on  June  22nd,  when  two  cases  developed  simul¬ 
taneously,  one  in  the  Municipality  of  Grey  and  the  other  seventy-five  miles  distant 
in  the  Municipality  of  Morton.  In  the  latter  area  during  the  next  five  weeks  fifteen 
cases  developed,  with  none  occurring  in  other  parts  of  the  province.  On  July  27th 
two  cases  occurred  further  east,  close  to  the  United  States  border. 

Up  until  August  10th  the  42  cases  reported  were  confined  to  eight  municipalities, 
and  the  great  proportion  of  them  (36)  were  in  the  Morton-Boissevain  area;  after 
that  reports  were  received  from  four  new  municipalities,  and  for  the  next  two  or 
three  weeks  there  was  a  steady  outcropping  of  cases  in  different  parts  of  the  Prov¬ 
ince,  but  mainly  in  the  south  and  south-western  areas. 

On  August  16th  the  first  case  was  reported  from  Greater  Winnipeg;  by  this 
time  the  Morton-Boissevain  outbreak  had  subsided,  and  the  notifications  decreased 
somewhat,  until  the  second  week  in  September,  when  there'  was1  a  rap’d  increase, 
the  number  growing  larger  each  week,  until  the  peak  wTas  reached  during  the  last 
week  of  September.  The  following  three  weeks  showed  a  slow  decline,  after  which 
there  was  a  rapid  decrease,  the  last  case  being  reported  on  December  16th.  (See 
Chart  No.  1,  page  64.) 
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The  disease,  although  termed  infantile  paralysis,  is  by  no  means  confined  to 
infants.  The  distribution  of  the  case's  among  the  various  age  groups  differs  in 
certain  parts  of  the  province,  but  in  dealing  with  the  total  number  of  cases  only  a 
comparatively  small  per  cent,  occurred  in  children  of  the  younger  age  group,  that 
is,  under  five  years.  (See  Table  No.  2.) 

This  disease  during  1936  is  known  to  have  caused  the  death  of  33  persons  and 
produced  residual  paralysis,  accounting  for  varying  degrees  of  physical  incapacity, 
in  at  least  102  other  individuals. 

Cerebrospinal  Meningitis:  There  was  no  epidemic  of  this  disease  during  1936; 
only  nine  cases  were  reported,  which  is  about  the  average  annual  incidence. 

Chicken  Pox:  1,533  cases  were  reported  from  the  entire  province,  827  in  Winnipeg, 
and  the  remainder  from  the  outside  points.  This  is  a  reduction  from  the  figures  re¬ 
corded  for  1935. 

Amoebic  Dysentery:  Three  cases  were  reported,  all  from  outside  of  Winnipeg. 
From  information  received  it  would  appear  that  two  of  these  cases  became  infected 
outside  the  Province,  while  the  source  of  infection  in  the  third  was  not  discovered. 
One  of  the  three  was  a  case  of  long  standing. 

Diphtheria:  174  cases  of  diphtheria  were  reported  during  1936;  this  represents 
a  new  low  figure  for  this  disease  in  Manitoba,  and  is  a  reduction  of  38  per  cent,  from 
the  reported  cases  of  1935.  This  is  well  below  the  last  five  year  average,  and  is 
without  much  indication  of  the  usual  seasonal  fluctuation.  (See  Chart  No.  2.) 

There  were  91  cases  of  diphtheria  in  Winnipeg,  4  cases  in  unorganized  territory, 
while  the  remaining  79  cases  were  distributed  over  40  municipalities.  The  Munici¬ 
pality  of  Whitemouth,  with  8  cases,  had  the  largest  number;  Fort  Garry  and  White- 
water  each  had  six  cases  and  Stanley  5. 

An  unusual  distribution  of  cases  is  shown  this  year  in  that  the  0-4  age  group 
has  the  largest  number  and,  percentage  of  reported  cases.  A  reasonable  inference 
from  this  unusual  distribution  is  that  the  degree  of  immunization  from  toxoid  is  much 
lower  in  this  group  than  in  the  two  following  groups,  which  show  a  greater  downward 
trend.  The  incidence  per  100,000  of  the  population  in  the  0-4  age  group  is  approx¬ 
imately  61;  in  the  5-9  group,  41  and  in  the  10  - 14  group,  38. 

There  were  15  deaths  from  diphtheria  in  1936,  only  3  of  these  being  from 
Winnipeg.  Table  No.  3  shows  the  deaths  by  age  groups,  outside  Winnipeg,  and  indi¬ 
cates  still  further  the  necessity  for  making  greater  efforts  to  immunize  the  youngest 
age  groups. 

Table  No.  4  shows  the  trend  of  this  disease  during  the  last  ten  years.  The  great 
improvement  is  considered  to  be  almost  entirely  due  to  the  administration  of  diph¬ 
theria  toxoid,  which  has  been  distributed  in  the  amounts  shown  in  Table  No.  5. 

Erysipelas:  122  cases  were  reported,  being  a  slight  increase  over  last  year. 

Influenza:  This  disease,  for  obvious  reasons,  is  not  reported  by  physicians  to 
nearly  the  same  extent  as  are  most  of  the  other  communicable  diseases,  so  that  the 
information  obtained  from  this  source  is  usually  quite  inadequate  as  an  indication  of 
the  probable  incidence  of  the  disease  during  any  particular  period. 

During  the  latter  half  of  December,  1935,  an  acute  form  of  illness,  considered  to 
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be  influenza,  appeared  rather  suddenly  at  various  points  in  Manitoba  and  in  a  short 
time  it  was  evident  that  this  disease  was>  present  in  epidemic  proportions,  and  con¬ 
tinued  so  until  almost  the  end  of  January,  1936,  when  it  subsided  rapidly. 

At  the  end  of  the  third  week  of  January,  1936,  less  than  150  cases  had  been 
reported  to  this  Department,  so  a  questionnaire  was  sent  to  all  health  officers.  Re¬ 
plies  were  received  from  approximately  40  per  cent,  of1  these  physicians,  and  from 
the  information  submitted  it  was  estimated  that  at  least  100,000  persons,  and  prob¬ 
ably  many  more,  suffered  from  this  malady.  Fortunately,  it  was  of  a  comparatively 
mild  nature,  as  judged  by  the  199  deaths  reported  during:  1936,  which  compares  with 
76  deaths  for  1935;  79  in  1934,  and  265  in  1933. 

Measles:  There  were  7,822  cases  of  this  disease  reported  during  1936,  a  consid¬ 
erable  increase  over  last  year.  It  was  present  pretty  well  over  the  entire  Province 
and  appears  to  have  been  more  severe  than  in  recent  years,  as  during  1936  there  were 
45  deaths  reported  from  measles,  as  compared  with  the  reports  in  the  preceding  four 
years,  viz:  1935,  25;  1934;  18;  1933,  3,  and  1932,  4  deaths.  As  usual,  these  deaths 
occurred  largely  in  the  younger  age  groups,,  over  70  per  cent,  of  them  being  in 
children  under  the  age  of  four  years.  (See  Table  No.  6.) 

Scarlet  Fever:  2,653  cases  of  this  disease  were  reported  during  1936,  which  is  by 
far  the  largest  number  reported  for  at  least  twelve  years.  It  continues  to  be  of  a 
reasonably  mild  character,  15  deaths  having  been  recorded  during  1935  and  in  1936 
12  deaths  were  reported. 

Active  immunization  has  been  undertaken  in  some  parts  of  the  province.  The 
amount  of  scarlet  fever  toxin  distiibuted  for  this  purpose  can  be  seen  in  Table  No.  12. 

Smallpox:  There  were  no  cases  of  smallpox  reported  in  Manitoba  during  1936. 
This  is  the  second  successive  year  for  a  nil  report. 

Trachoma:  Seven  new  cases  of  trachoma  were  reported  in  Manitoba  during  1936. 

Tuberculosis:  There  were  602  new  cases  of  tuberculosis  reported  during  1936,  as 
against  525  in  1935  and  499  ini  1934.  The  reporting  of  these  cases  is  improving,  but 
we  still  find  an  appreciable  number  come  to  light  for  the  first  time  in  the  recording 
of  the  death  certificate. 

For  the  last  four  or  five  years  the  deaths  from  this  disease  have  shown  little 
tendency  to  diminish  in  number.  (See  Table  No.  7.) 

Typhoid  Fever:  102  cases  of  typhoid  fever  and  2  cases  of  paratyphoid  infection 
were  reported  in  Manitoba  during  the  past  year;  this  is  in  contrast  to  81  cases  during 
the  previous  year.  Cases  were  reported  during  every  month  of  the  year,  the  highest 
monthly  incidence  being  17  cases  in  February,  and  the  next  highest  15  cases  in  Sep- 
tembei .  Outside  ot  A\  innipeg  and  unorganized  territory,  29  municipalities  reported 
J7  cases  of  this  disease,  and  in  several  instances  there>  were  small  local,  outbreaks. 
Hanover  Municipality  had  the  greatest  number  of  cases  with  14;  Siglunes  was  next 
\v ith  12,  Shellmouth  reported  7,  and  Pembina  had  an  explosive  outbreak  of  6  cases 
m  March.  Cartier,  St.  Francois  Xavier  and  the  Municipality  of  Portage  la  Prairie, 
including  the  City,  had  6  cases  each,  all  occurring  along  the  Assiniboine  River,  and 
Stanley,  in  the  southern  part  of  the  Province,  had  5  cases.  The  remaining  21  muni¬ 
cipalities  reported  4  cases  or  less,  and  eleven  of  these  municipalities  had  only 
case  each. 
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Outside  of  Winnipeg  93  of  the  101  cases  were  in  strictly  rural  areas.  (See  Table 
No.  8.) 

The  deaths  from  this  disease  still  remain  relatively  high  (See  Table  No.  9).  Last 
year  14  per  cent,  of  the  reported  cases  died,  and  this  year,  13  per  cent,  have  ended 
fatally.  •  , 

Undulant  Fever:  Six  cases  were  reported  for  the  past  year:  3  in  Winnipeg; 
1  in  Charleswood;  1  in  Transcona  and  1  in  Whitewater. 

Whooping  Cough:  During  1936,  422  cases  were  reported,  which  is  the  lowest 
number  recorded  for  several  years.  (See  Table  No.  10.)  The  deaths  this  year  are 
the  lowest  for  four  or  five  years,  only  10  having  been  recorded.  Table  No.  11  shows 
the  age  distribution  of  deaths  from  whooping  cough  for  the  years  1933,  1934,  1935 
and  1936. 

Cancer:  There  were  1,056  new  cases  of  cancer  reported  during  1936,  and  762 
deaths.  (See  Table  No.  13.) 

583  males  were  reported  with  cancer<  The  disease  occurred  with  greater  fre¬ 
quency  in  this  sex  on  the  lip,  mouth,  throat,,  lung  and  pharynx.  The  stomach  was 
the  organ  most  frequently  reported,  and  disease  at  this  site  shows  a  predilection  for 
the  male,  sex,  as  154  cases,  or  about  69  per  cent,  of  the  total  oU  222  cases,  occurred 
in  men;  male  procreative  organs  were  reported  as  the  site  of  the  disease  in  45,  or 
7.7%  of  the  male  cases. 

473  females  were  reported  with  cancers  The  most  frequent  site  of  the  disease 
in  this  sex  is  the  internal  and  external  generative  organs;  111  cases,  or  23.5%  of 
the  female  cancer  cases  reported  occurred  at  these  sites. 
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Poliomyelitis — Weekly  Incidence — January  22nd,  1936 — December  16th,  1936 — Manitoba 


CASES  AND  DEATHS— COMMUNICABLE  DISEASES— MANITOBA,  1935  AND  1936 
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NOTE: — ^Lethargic  Encephalitis  Deaths — 1935  include  4  old  cases. 

— 1936  include  7  old  cases. 

*  Anterior  Poliomyelitis  Deaths — 1936  include  2  old  cases. 

'"Cases  reported  do  not  include  Treaty  Indians  nor  do  the  death  rates  shown. 
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TABLE  No.  2. 

POLIOMYELITIS— AGE  GROUPS  AND  SEX— MANITOBA,  1936 


25  and 

Below  1  1234  56789  10-14  15-19  20-24  over  Totals i 


Male  _  -  9  4  20  13  16  33  29  28  19  59  32  11  11  284 

Female  _ _  1  5  4  14  12  17  11  21  14  15  55  37  14  17  237 

Totals  _  1  14  8  34  25  33  44  50  42  34  114  69  25  28  521 

25  and 

Age  0-4  5-9  10-14  15-19  20-24  over  Total 

Total  Cases  _  82  203  114  69  25  28  521 

Percentage  _  15.7  39.0  22.0  13.2  4.8  5.3  100% 


TABLE  No.  3. 

DIPHTHERIA— AGE  GROUPS— MANITOBA,  1936 
Showing  Cases,  Deaths  and  Case  Fatality  for  each  Group  (Outside  Winnipeg) 


Age  Group  Cases  Deaths  Case  Fatality 


0-  4  22  6  27.3 

5-  9  17  5  29.4 

10-14  15  0  0 

15-19  8  0  0 

20  -  24  6  0  0 

25  -  29  _ ...  4  0  0 

30  and  over  _  11  1  9.0 


TABLE  No.  4. 

DIPHTHERIA  IN  MANITOBA— 1926-1936 


Year 

Estimated 

Population 

No.  of 

Cases 

Cases  per 
*100,000 

No.  of 
Deaths 

Case 

Death  Rate  Fatality  per 

*100,000  100  Cases 

1926  _ 

....  639,056 

1,077 

169 

92 

14.8 

8.3 

1927  _ 

--  647,000 

933 

144 

88 

13.6 

9.4 

1928  _ 

....  656,447 

972 

148 

56 

8.2 

5.8 

1929  ...... 

....  667,037 

749 

112 

59 

8.8 

7.9 

1930  _ 

.  677,250 

589 

87 

38 

5.9 

6.2 

1931  _ 

....  700,139 

526 

75 

45 

6.4 

8.6 

1932  _ 

702,3)22 

401 

57 

26 

3.7 

6.5 

1933  _ 

704,505 

405 

56 

19 

2.7 

4.7 

1934  _ 

—  706,688 

475 

67 

27 

3.7 

5.7 

1935  _ 

708,871 

276 

39 

16 

2.3 

5.4 

1936  _ 

...  711,056 

174 

24 

15 

2.1 

8.6 

*Estimated 

population. 

populations 

corrected  from 

1932  to 

1935, 

also 

rates  per 

100,000  of  the 
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TABLE 

No.  5. 

DIPHTHERIA 

TOXOID— COMPLETE  IMMUNIZATIONS  DISTRIBUTED 

IN  MANITOBA— 1929-1936. 

Year 

Winnipeg 

Remainder  of  Province 

Total 

1929  _ 

_  1,993 

3,918 

5,911 

1930  _ 

_  3,235 

27,814 

31,049 

1931  _ 

_  3,466 

10,511 

13,977 

1932  _ 

_  5,080 

14,462 

19,542 

1933  _ 

_  2,839 

8,973 

11,812 

1934  _ 

_  4,246 

22,087 

26,333 

1935  _ 

_  3,927 

14,696 

18,623 

1936  _ 

8-Year  Totals 

_  3,100 

7,030 

10,130 

Immunizations  _ 27,886 

109,491 

137,377 

TABLE 

No.  6. 

MANITOBA- 

-MEASLES  DEATHS- 

-AGE  GROUPS  FIRST 

ELEVEN 

MONTHS,  1936. 

Age  Group 

Deaths 

Age  Group 

Deaths 

0  _ 

_  10 

10-14  _ 

_  2 

1  _ 

_  14 

15-19  _ 

_  1 

2  _ 

_  4 

20-  24  _ 

_  2 

3  _ 

_ 4 

25  and  over  _ 

_  1 

4  _ 

_  1 

Age  Unspecified  ... 

_  1 

5-  9  _ 

_  5 

Total  _ 

_  45 

TABLE  No,  7. 

TUBERCULOSIS  DEATHS— MANITOBA,  1926-1936 
TREATY  INDIANS  AND  OTHERS 


Exclusive  Treaty  Indians 

Treaty 

Indians 

Total 

Including 

Population, 
Treaty  Indians 

Year 

Number 

Deaths 

Deaths  per 
100,000* 

Number 

Deaths 

Deaths  per 
100,000* 

Number 

Deaths 

Deaths  per 
100,000* 

1926  _ 

_____  348 

55.7 

39 

291 

387 

60.5 

1927  _ 

_____  318 

48.6 

51 

390 

369 

57.0 

1928  _ 

.....  327 

50.3 

72 

556 

399 

60.8 

1929  _ 

_____  351 

53.0 

73 

569 

424 

63.4 

1930  _ 

_____  370 

54.1 

86 

679 

456 

66.4 

1931  _ 

_____  322 

47.0 

107 

881 

429 

61.3 

1932  _ 

_____  300 

42.8 

110 

905 

410 

58.3 

1933  _ 

_____  239 

33.9 

175 

1,093 

414 

58.7 

1934  _ 

_____  282 

39.9 

113 

753 

395 

55.9 

1935  _ 

_____  298 

42.0 

142 

946 

440 

62.8 

1936  _ 

.....  274 

38.5 

154 

1,026 

428 

60.1 

*Rates  per 

100,000 

corrected — See 

estimated  population— 

-Table  No. 

4. 

68 
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WINNIPEG- 

TABLE  No.  8. 

TYPHOID  FEVER— MANITOBA,  1928-1936 

—OTHER  SEWER  AND  WATER  AREAS— NO  SEWER 

AND  WATER! 

Other  Sewer 

and 

No  Sewer 

Total 

Year 

Winnipeg 

Water  Areas 

and  Water 

Cases 

1928  . 

_  18 

27 

35 

80 

1929  _ 

_  28 

21 

60 

109 

1930  _ 

_  6 

16 

70 

92 

1931  ^ 

_  25 

44 

80 

149 

1932  _ 

_  11 

22 

96 

129 

1933  . 

_  12 

35 

79 

126 

1934 

_  6 

15 

68 

89 

1935  _ 

_  6 

16 

59 

81 

1936  .. 

_  1 

8 

93 

102 

Sewer  and  Water  Areas: 

Winnipeg 

Tuxedo 

Neepawa 

St.  Boniface 

Charleswood 

Dauphin  Town 

St.  James 

Selkirk 

Grandview  Town 

St.  Vital 

Pine  Falls 

Flin  Flon 

East  Kildonan 

Portage  City 

Sherridon 

West  Kildonan 

Brandon 

Carman 

Fort  Garry 

Souris 

Transcona 

*Deloraine  *Churchill 

*  Water  only. 

TABLE  No.  9. 

TYPHOID  FEVER— MANITOBA, 

1930-1936 

CASES,  DEATHS,  CASE  FATALITY  RATE,  DEATHS  PER  100,000 


Year 

Cases 

Deaths 

L-ase  ratality 

Rate 

Ueaths  per 
100,000* 

1930  _ 

_  87 

12 

13.7 

1.7 

1931  _ 

_  149 

14 

9.4 

1.9 

1932  _ 

_  129 

14 

10.9 

1.9 

1933  _ 

_  126 

16 

12.6 

2.2 

1934  _ 

_  89 

13 

14.6 

1.8 

1935  _ 

_  81 

12 

14.8 

1.7 

1936  _ 

_  102 

14 

13.6 

1.9 

"Rates  per  100,000  corrected.  See  estimated  populations— Table  No.  4. 
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TABLE  No.  10. 

WHOOPING 

COUGH— MANITOBA, 

1930-1936 

Year 

Cases 

Deaths 

1930  _ 

_  1209 

44 

1931  _ 

_  507 

7 

1932  _ 

_  1,083 

9 

1933  _ 

_  2,229 

22 

1934  _ 

_  1,070 

20 

1935  _ 

_  1,505 

25 

1936  _ 

_  422 

10 

TABLE  No.  11. 

WHOOPING  COUGH— MANITOBA,  1933-34-35-36 
DEATHS  BY  AGE  GROUPS 


1933  1934  1935  1936 

Age  Deaths  %  Deaths  %  Deaths  %  Deaths  % 


0  -  1  _  15  68.1  12/  60.0  19  76  6  60 

1  _  5  22.9  3  15.0  5  20  3  30 

2  ....  ......  2  10.0  14  1  10 

3  _  ....  . _  1  5.0 

4  ....  ....  1  5.0 

5  1  4.5 

6  _  ... 

7  1  4.5 

86  _  ....  _ _  1  5.0 


Totals  _  22  100  20  100  25  100  10  100 
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CANCER 

TABLE  No.  13. 

CASES  REPORTED  IN 

MANITOBA,  1936 

Type 

Sex 

Under 

40 

40-49 

50-59 

60-69 

70  and 

Over 

Age 

Unspec. 

Totals 

Male  Female 

Grand 

Totals 

Skin: 

Rodent  Ulcer  _ 

M 

2 

1 

3 

8 

10 

6 

30 

F 

_ 

1 

3 

4 

3 

'2! 

_ 

13 

43 

Epithelioma  _ 

M 

1 

6 

1 

2 

2 

3 

15 

— 

— 

F 

_ 

_ 

_ 

_ 

2 

_ 

_ 

2 

17 

LTnspecified  _ 

M 

— 

1 

— 

1 

1 

2 

5 

— 

— 

F 

_ 

_ 

1 

1 

2 

1 

_ 

5 

10 

Lip  _ 

M 

3 

5 

5 

5 

9 

6 

33 

_ 

_ 

F 

_ 

_ 

_ 

_ 

1 

1 

_ 

2 

35 

Tongue  _ 

M 

_ 

_ 

_ 

2 

2 

_ 

4 

_ 

_ 

F 

_ 

1 

_ 

1 

_ 

_ 

_ 

2 

6 

Mouth  _ 

M 

1 

1 

1 

5 

3 

2 

13 

_ 

_ 

F 

_ 

1 

_ 

_ _ 

1 

_ 

.... 

2 

15 

Throat  _ 

M 

_ 

.... 

3 

.... 

1 

1 

5 

F 

_ 

_ 

.... 

.... 

1 

.... 

1 

6 

Larynx  _ 

M 

_ 

1 

3 

3 

_ 

_ 

7 

_ 

_ 

Pharynx  _ 

F 

M 

— 

:::: 

— 

1 

— 

— 

1 

— 

7 

F 

— 

— 

— 

— 

— 

— 

— 

_ 

1 

Neck  _ . _ 

M 

_ 

_ _ _ 

.... 

1 

1 

F 

1 

_ 

_ 

.... 

1 

2 

3 

Thyroid  _ 

M 

_ 

_ 

_ 

_ 

_ 

_ 

F 

1 

_ 

6 

.... 

2 

9 

9 

Head  _ 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• 

F 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

Jaw  _ 

M 

— 

l 

3 

2 

2 

1 

9 

F 

_ 

l 

_ 

2 

3 

6 

15 

Eye  - 

M 

1 

l 

1 

_ 

.... 

3 

F 

1 

_ 

1 

1 

3 

6 

Nose  _ 

M 

_ _ 

.... 

.... 

1 

1 

F 

_ 

_ 

1 

.... 

.... 

1 

2 

Lung  _  . 

M 

2 

6 

17 

10 

5 

40 

F 

2 

2 

4 

2 

10 

50 

Mediastinum  _ 

.M 

_ 

_ 

1 

2 

.... 

3 

F 

_ 

_ 

_ 

_ 

3 

Osophagus  _ 

M 

— 

1 

5 

7 

3 

16 

F 

— 

1 

_ 

1 

.... 

1 

3 

19 

Brain  and  Cord  _ 

M 

4 

1 

3 

3 

11 

F 

3 

1 

4 

15 

Parotid  and  Sub- 

maxillary  Glands.. 

M 

_ 

_ _ 

3 

1 

1 

5 

F 

_ 

_ _ 

_ _ 

5 

Stomach 

M 

1 

13 

26 

51 

62 

1 

154 

F 

3 

3 

12 

25 

23 

2 

68 

222 

Tetroperitoneal 

M 

1 

2 

1 

4 

F 

— 

_ 

2 

1 

.... 

3 

7 
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Type 

Sex 

Under 

40 

40-49 

50-59 

60-69 

70  and 

Over 

Age 

Unspec. 

Totals 

Male  Female 

Grand 
Totals  * 

Small  Bowel  _ 

...  M 

1 

2 

1 

4 

F 

1 

1 

2 

_ 

4 

— 

— 

8 

12 

Large  Bowel  — 

...  M 

3 

6 

6 

12 

11 

— 

38 

— 

_ 

F 

2 

7 

9 

10 

13 

— 

— 

41 

79 

Rectum  _ 

...  M 

_ _ 

1 

9 

5 

11 

_ 

26 

_ 

_ 

F 

1 

5 

2 

1 

6 

_ 

_ 

15 

41 

Liver  _ 

...  M 

1 

1 

6 

8 

9 

_ 

25 

_ 

_ 

F 

1 

4 

5 

7 

5 

_ 

_ 

22 

47 

Gall  Bladder  _ 

...  M 

_ 

_ 

_ 

1 

5 

_ 

6 

_ 

.... 

F 

_ _ 

_ 

1 

2 

_ 

_ 

_ _ 

3 

9 

Pancreas  _ 

...  M 

_ 

_ 

5 

6 

5 

_ _ 

16 

_ _ 

F 

1 

_ 

3 

2 

2 

_ _ 

.... 

8 

24 

Kidney  _ 

...  M 

— 

— 

1 

3 

1 

_ 

5 

_ 

_ _ 

F 

— 

— 

— 

1 

— 

_ 

_ 

1 

6 

Adrenal  Gland  .... 

..  M 

1 

_ _ 

_ _ 

_ 

_ 

.... 

1 

F 

_ 

1 

_ 

_ _ 

_ _ 

.... 

1 

2 

Bladder  _ 

...  M 

_ 

4 

7 

7 

4 

3 

25 

F 

1 

1 

_ 

4 

_ 

1 

7 

32 

Prostate  _ 

..  M 

_ 

_ 

4 

10 

22 

3 

39 

39 

Testicle  _ 

_  M 

1 

.... 

1 

2 

2 

Penis  _ 

..  M 

_ 

1 

.... 

1 

1 

1 

4 

4 

Ovary  _ 

...  F 

1 

7 

6 

3 

3 

20 

20 

Vagina  _ 

..  F 

1 

_ 

_ _ _ 

.... 

1 

1 

Vulva  _ _ _ 

..  F 

_ 

_ 

2 

.... 

.... 

1 

3 

3 

Cervix  _ 

..  F 

8 

3 

7 

3 

1 

8 

30 

30 

Uterus  _ 

..  F 

6 

10 

18 

6 

12 

5 

57 

57 

Breast  _ 

..  M 

_ 

_ 

1 

1 

2 

F 

6 

20 

22 

21 

13 

5 

87 

89 

Leg  - 

..  M 

1 

2 

_ _ 

2 

5 

F 

1 

_ 

1 

6 

Hand  _ 

..  M 

— 

— 

_ 

_ 

2 

2 

F 

— 

_ _ 

_  ■ 

1 

1 

3 

Bone  _ 

-  M 

_ 

_ 

1 

1 

2 

F 

_ 

_ 

1 

3 

4 

6 

Unspecified  .... 

..  M 

6 

3 

4 

6 

1 

1 

21 

F 

4 

9 

5 

3 

4 

2 

27 

48 

73  136  235  268  279 


Totals 


65  583  473  1,056 


Annual  Report 

Division  of  Venereal  Disease  Control 


Dr.  F.  W.  JACKSON,  D.P.H., 

Deputy  Minister  of  Health  and  Public  Welfare, 
Legislative  Building, 

Winnipeg. 

Sir: 


I  beg  to  submit  herewith  statistical  data  relative  to  the  Division  of  Venereal 
Diseases  for  the  calendar  year  1936: 

STATISTICAL  DATA  RELATIVE  TO  CASES  OF  VENEREAL  DISEASES 
FOR  THE  YEAR  ENDING  DECEMBER  31st,  1936. 
GONORRHOEA: 


Number  of  cases  reported  _ _  1,096 

Sex: _  Male  _  880 

Female  _  216 


Total  _ 1,096 

Marital  State: 


Married _ Male 

Single  _  ” 

Widowed  _  ” 

Divorced  or 
Separated  . .  ” 


160 

695 

11 

12 


Married  _ Female _  43 

Single  _  ”  147 

Widowed  _  ”  3 

Divorced  or 

Separated  _  ”  5 


Children  0-12  years 


Male _  2 

Female _  18 


878 


198 

20 


Ages: 


Male 

12  years  and  under 
From  12  to  20  years 

20  to  30  years 

30  to  40  years 

40  to  50  years 

50  to  60  years 

**  60  to  70  years 


Total  -  1,096 


12  years 


Female 
and  under 


.  68 

From 

.  453 

yy 

230 

yy 

..  92 

yy 

..  27 

yy 

_  8 

880 

20  to  30  years 
30  to  40  years 
40  to  50  years 
50  to  60  years 


18 

97 

86 

9 

4 

2 


216 
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SYPHILIS: 

Number  of  cases  reported  - 

Sex: _  Male  -  273 

Female  _  133 


Total 

Marital  State: 

Married  _ Male 

Single  _  ”  - 

Widowed  _  ”  - 

Divorced  or 
Separated  -  ”  - 


406 

114 

136 

8 

11 


Married  _ Female 

Single  _  ” 

Widowed  _  ” 

Divorced  or 
Separated  _  ” 


52 

62 

8 

7 


Children  0-12  years 


Male _  4 

Female  _  4 


406 


269 


129 


8 


Total 


406 


Ages: 


Male 


12  yeais  and  under  _  4 

From  12  to  20  years  _  7 

20  to  30  years  _  71 

30  to  40  years  _ ... _  79 

40  to  50  years  _  64 

50  to  60  years  _  34 

60  to  70  years  _  12 

70  to  80  years  _  2 


Female 


12i  years  and  under  _  4 

From  12  to  20  years  _  27 

20  to  30  years  _  59 

30  to  40  years  _  18 

40  to  50  years  _  16 

50  to  60  years  _  8 

60  to  70  years  _ _ —  0 

70  to  80  years  _  1 


273 


133 


Patients  who  changed  physicians  numbered  111. 


The  reason  so  many  patients  changed  their  physicians  is  that  a  number  were 
sent  from  the  St.  Boniface  Hospital  Clinic  to  a  special  Relief  Camp  where  treatment 
was  continued  under  the  supervision  of  the  physician  in  charge  of  the  camp. 


Patients  who  discontinued  treatment  and  had  to  be 
followed  up  numbered  _  18 

Patients  17  years  of  age  and  under  who  were  reported 
as  suffering  from  venereal  disease  numbered _  86 


Of  this  number,  68  (10  males  and  58  females)  were  reported  as  suffering  from 
Goiioi  i  hoea,  and  18  (7  males  and  11  females)  from  Syphilis.  The  above  number  of 
86  is  an  increase  of  9  over  those  reported  last  year. 


DIVISION  OF  VENEREAL  DISEASES 
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MATERIAL  SUPPLIED  BY  THE  DEPARTMENT 

OF  HEALTH 

AND  PUBLIC  WELFARE 

Number  of  Keidel  Tubes  ... .. 

2,172 

Neosalvarsan 

0.3 

247 

doses 

Neosalvarsan 

0.6 

252 

doses 

Neosalvarsan 

0.45 

362 

doses 

Mapharsen 

.04 

802 

doses 

Mapharsen 

.06 

367 

doses 

Metallic  Bismuth  „ 

1,155 

doses 

The  above  material  i: 

3  supplied  for 

the  treatment 

of  indigent 

syphilitic  patients 

only. 

GENERAL  SUMMARY  OF 

CASES 

OF  VENEREAL  DISEASES  REPORTED 

DURING  THE  YEARS 

1927 

TO  1936, 

INCLUSIVE 

GONORRHOEA: 

J 

Adults: 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Male  _ - 

.....  1,207  1,282 

1,044 

1,184 

1,015 

760 

883 

916 

861 

878 

Female 

282 

311 

304 

438 

313 

2,57 

242 

208 

204 

198 

Children 

0-12  Years: 

Male  _ 

7 

3 

2 

3 

2 

5 

3 

1 

0 

2 

Female  _ 

34 

18 

20 

25 

88 

29 

24 

22 

10 

18 

Total  _ 

...  1,530  1,614 

1,370 

1,650 

1,418 

1,051 

1,152 

1,147 

1,075 

1,096 

SYPHILIS: 

Adults: 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

Male  _ 

439 

523 

387 

357 

393 

367 

228 

281 

198 

269 

Female 

180 

229 

190 

190 

199 

202 

136 

179 

152 

129 

Children 

0-12  Years: 

Male  _ 

8 

5 

6 

4 

16 

14 

15 

7 

10 

4 

Female 

5 

8 

11 

4 

15 

12 

15 

8 

11 

4 

632  765  594  555  623  595  394  475  371  406 


Total 


Annual  Report 
Division  of  Sanitation 


Winnipeg,  Manitoba, 

January  7th,  19377 

F.  W.  Jackson,  M.D.,  D.P.H., 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Winnipeg,  Man. 

Sir: 


I  have  the  honour  to  submit  herewith  a  report  of  the  work  for  the  year  ending? 
December  31st,  1936. 


GENERAL  INSPECTION  AND  ABATEMENT  OF  NUISANCES 


The  following  tables  show  under  the  various  headings  the  many  types  of  premises  : 
and  conditions  which  come  under  the  jurisdiction  of  the  sanitary  inspectors  in  the 
course  of  their  duties  in  maintaining  satisfactory  sanitary  conditions  and  giving 
service  to  those  citizens  who  seek  advice  on  matters  pertaining  to  the  hygienic 
improvement  of  their  environments. 


Complaints  Received: 

Northern 

Manitoba 

All  other  portions 
of  the  Province 

Grand 

Total 

Re  Nuisances  _ 

_  15 

40 

55 

Re  Condition  of  water  supplies  _ 

23 

23 

Re  Condition  of  scavenging  _ ...... 

_  5 

9 

14 

Re  Peddling  meat  _  . 

_  1 

— 

1 

Total  _ 

_  21 

72 

93 

General  Routine  Inspections: 


Cheese  Factories  _ 

Institutions  _ 

Dwellings  _  105 

Lodging  Houses  ..  .. _  46 

Hotels  _  15 


103 


Cafes  _ _ 

Mattress  and  Upholstering  Shop 

Creameries  _ _ 

Pool  Rooms  _ 35 

Bakeries  .. _ _  _  ig 

Piggeries  _ _ _ 

Public  Baths  _ 

Horse  Stables  _ _• _  4g 

Cow  Stables  _  129 

Yards  and  Areas  _  1Q6 

Lanes  _  25 

Vacant  Lots  _ 

Waste  Disposal  Grounds  _ 2 


16 

13 

407 

3 


7 

8 
1 
7 
1 
4 
6 
1 

77 

66 

395 

71 

9 

29 


16 

13 

512 

49 

22 

111 

1 

7 

36 

23 

6 

1 

125 

195 

501 

96 

9 

31 
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Northern  All  other  portions  Grand 
Manitoba  of  the  Province  Total 


Privies  _ 

Storage  of  Garbage  - 

Storage  of  Refuse  - 

Scavenging  - 

Plumbing  Systems  - 

Sewerage  Systems  - 

Sewage  treatment  plants  . 

Second  Hand  Stores  - 

Hospitals  - 

Industrial  Camps  - 

Tourist  Camps  - 

Slaughterhouses  - 

Food  Stores  _ 

Cemeteries  _ 

Fox  Farms  _ 

Mink  farms  _ 

Disposal  of  Dead  Animals 

Flour  Mills  _ 

Schools  _ 

Apartments  _ 

Laundries  _ 

Dairies  _ 


80 

79 

78 

7 

30 

5 

7 

9 

1 

5 

1 

92 

1 


8 

21 

14 

22 


705 

785 

538 

617 

545 

623 

15 

22 

61 

91 

42 

47 

49 

56 

1 

10 

6 

7 

28 

33 

52 

52 

7 

8 

12 

104 

1 

2 

6 

6 

1 

1 

2 

2 

30 

30 

17 

25 

_ 

21 

2 

16 

22 

Total 


1,093  3,241  4,334 


Water  Supplies: 

Wells  _ 

Rivers  _ 

Lakes  _ 

Reservoirs  _ 

Creeks  _ 

Ice  _ 

Cisterns  _ - _ 

Chlorinating  appliances 


28 

9 

5 

2 


10 


504 

20 

4 

3 

1 

9 

1 


532 

29 

Si 

3 

3 

9 

1 

10 


Total 


54  542  596 


Re-inspections  _  58 


68 


126 


Nuisances  Abated: 


Defective  cellars  _ 

Dirty  or  insanitary  buildings  _ 

Overcrowding  _ 

.  14 

_  4 

21 

-  3 

2 

14 

6 

21 

3 

Vermin  _ 

Illegal  occupation  of  cellars  _ 

.  4 

_ 

4 

Unsound  food  _ 

.  12 

— 

12 

Improper  storage  of  food  _ 

.  9 

— 

9 

Improper  handling  of  milk  _ 

1 

— 

1 

Improper  storage  and  removal  of  manure  .... 

...  87 

3 

90 

Horse  stables,  dilapidated  and  insanitary  .. 

..  2 

— 

2 
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Lanes  (Nuisances)  _ 

Waste  disposal  grounds  _ 

Privies  _ 

Garbage  and  refuse  disposal  - 

Lack  of  scavenging  service  _ 

Plumbing  defects  _ 

Lack  of  plumbing  _ 

Discharge  of  sewage  into  public  water  supplies- 

Lack  of  natural  light  _ 

Use  of  river  water  _ 

Disposal  of  dead  animals  _ 

Water  Supplies: 

Wells — defective  construction  _ 


Notices  Served: 


Water  Samples  Taken: 

Wells  _ 

Lakes  _ 

Rivers  _ 

Creeks  _ _ _ 

Ice  _ 

Other  Sources  _ 

Total  _ _ 


3UBLIC 

WELFARE 

Northern 

All  other  portions 

Grand 

Manitoba 

of  the  Province 

Total 

...  2 

_ _ 

2 

...  102 

_ _ 

102 

...  34 

_ 

34 

...  5 

_ 

5 

-  89 

1 

90 

_.  155 

1 

156 

...  7 

3 

10 

-  12 

1 

13 

__  4 

_ _ 

4 

_  _ 

1 

1 

..  2 

_ 

2 

— 

1 

1 

— 

2 

2 

-  9 

1 

10 

..  5 

3 

8 

1 

_ 

1 

1 

_ _ 

1 

__  2 

— 

2 

-  587 

19 

606 

..  33 

12 

45 

„  12 

6 

18 

.  465 

164 

629 

.  510 

182 

692 

.  12 

311 

323 

.  2 

_ _ 

2 

— 

2 

2 

— 

2 

2 

— 

10 

10 

4 

4 

8 

.  18 

329 

347 

ABATEMENT  OF  NUISANCES 

The  number  of  complaints  received  was  ninety-three,  a  reduction  of  thirty  com¬ 
pared  to  the  previous  year.  Practically  all  complaints  were  of  a  minor  nature  and 
were  satisfactorily  dealt  with. 

POLLUTION  OF  WATER  COURSES 

Efforts  to  prevent  the  pollution  of  surface  waters  were  carried  out  where  neces¬ 
sary,  particularly  where  manure  and  other  refuse  was  being  deposited  into  rivers. 
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During  January  and  February,  the  condition  of  the  Assiniboine  River,  in  the 
vicinity  of  St.  Francois  Xavier  and  St.  Eustache,  gave  cause  for  apprehension  following 
an  outbreak  of  typhoid  fever,  caused1  not  unlikely  by  the  use  of  river  water.  Raw 
sewage  discharged  into  the  Assiniboine  at  Portage  la  Prairie  provides  a  serious  pollu- 
tional  hazard  to  the  stream,  particularly  when  the  river  is  ice  bound  and  the  natural 
purifying  agencies  are  practically  non-existent.  Recommendation  was  made  that  the 
City  of  Portage  la  Prairie  consider  the  question  of  sewage  treatment  in  older  to  reduce 

this  hazard  to  health. 

In  the  fall  of  the  year  complaints-  were  received  again  regarding  offensive  odors 
from  the  Red  and  Seine  Rivers  in  St.  Boniface  near  the  Mission  Street  sewer  terminal. 
The  causes  of  this  offense  are  well  known  and  the  only  remedy  is  sewage  treatment, 
which  will  be  started  in  the  new  sewage  treatment  plant  now  under  construction, 
during  the  coming  year  1937. 

DISPOSAL  OF  WASTES 

Every  opportunity  is  taken  to  emphasize  the  need  for  more  satisfactory  methods 
of  waste  disposal.  Inquiries  respecting  the  location  and  management  of  waste  disposal 
grounds  were  numerous,  denoting,  we  hope,  more  enlightened  interest  in  this  phase 
of  sanitation. 

KEEPING  OF  ANIMALS 

Only  one  or  two  instances  of  nuisance  due  to  keeping  of  animals  under  insani¬ 
tary  conditions  were  dealt  with.  The  distances,  as  specified  in  the  regulations, 
respecting  the  erection  of  cattle  pens,  etc.,  in  close  proximity  to  neighboring  dwellings, 
were  found  effective  in  preventing  unreasonable  encroachment  on  private  premises. 

WATER 

Private  Supplies:  The  usual  procedure  of  water  sampling  for  bacteriological 
analysis,  with  recommendations  for  remedial  work  on  wells  and  other  sources,  con¬ 
tinues.  Four  hundred  and  twenty  water  samples,  were  submitted  to  the  Laboratory. 
In  addition  to  letters,  bulletins,  etc.,  sent  out  by  the  Department,  pertaining  to  the 
protection  of  private  supplies,  hundreds  are  served  in  the  field.  A  large  percentage 
of  the  public  have  become  “clean  water”  conscious,  and  demands  for  information  and 
service  increase  each  year. 

Municipal  Supplies:  Bacteriological  analysis  of  municipal  supplies  during  the  year 
shows  a  satisfactory  condition  prevailing,  with  the  exception  of  the  City  of  Portage 
la  Prairie  supply  which  was  seriously  affectedj  during  the  flooded  condition  of  the 
Assiniboine  River.  Such  precautions  as  were  possible  were  immediately  adopted  to 
remove  potential  hazard.  At  the  request  of  the  local  authorities,  recommendations 
have  been  submitted  for  a  general  improvement  in  the  supply,  which  we  hope  will 
be  carried  out. 

The  new  dam  and  reservoir  for  the  water  supply  of  the  Town  of  Dauphin  was 
constructed  and  will  be  put  in  operation.  Filtration  and  final  treatment  have  yet 
to  be  decided  upon.  All  possible  precautions  against  serious  contamination  during 
the  construction  period  were  adopted. 

Cross  Connections  (Connections  between  clean  and  unclean  water  supplies):  Only 
one  case  came  to  our  notice  and  recommendations  werei  made  for  correction. 

ICE 

Forty  samples  of  ice  from  various  sources  were  obtained  and  submitted  to  the 
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laboratory  for  bacteriological  analysis.  Practically  all  samples  were  found  to  be 
satisfactory.  As  ice  is  used  to  a  considerable  extent  in  connection  with  food  and 
drink,  the  purity  of  the  supply  is  important,  especially  in  thickly  populated  centres, 
and  calls  for  due  caution  and  vigilance  on  the  part  of  the  medical  health  officers  and 
the  Department.  In  order  to  provide  better  means  for  control,  the  regulations  respect¬ 
ing  ice  were  amended.  It  may  be  noted  that  while  the,  health  authorities  exercise  all 
means  to  ensure  a  pure  supply  of  ice  to  the  consumer,  the  handling  of  ice  for  its 
ultimate  use  is  not  always  free  from  the  possibilities  of  contamination. 

SEWAGE  TREATMENT  AND  DISPOSAL 

With  the  exception  of  the  Greater  Winnipeg  Sewage  Treatment  Plant  now  under 
construction,  no  new  municipal  sewage  works  were  undertaken. 

The  Town  of  Neepawa  contemplated  general  repairs  to  the  existing  sewage 
treatment  plant,  but  this  work  was  held  over  until  a  later  period. 


The  Activated  Sludge  Plant  at  the  Flin  Flon  continues,  meantime,  to  treat  the 
sewage  from  the  Municipal  District  in  addition  to  the  flow  from  the  Mine  buildings. 
Pending  the  operation  of  the  Municipal  Treatment  Works,  the  effluent  from  the 
Activated  Sludge  System  is  to  be  chlorinated  in  order  to  improve  its  quality  and 
prevent  any  chance  of  nuisance  arising.  As  this  effluent  is  mixed  with  the  mine 
tailings  before  final  disposal  it  is  of  particular  interest  to  note  that  the  tailings  have 
not  shown  the  presence  of  cyanide  according  to  results  of  analyses.  This  finding 
should  relieve  any  apprehension  concerning  poisoning  of  the  diluting  waters  into 
which  the  waste  is  discharged. 

PLUMBING  AND  DRAINAGE 

There  were  sixteen  applications  for  permits  for  new  construction,  additions,  and 
alterations,  which  were  granted.  Twelve  requests  were  received  for  information  con¬ 
cerning  domestic  sewage  treatment  and  disposal. 

Since  the  regulations  governing  plumbing  and  drainage  became  effective  in  1931, 
there  has  been  a  gradual  improvement  in  the  class  of  work  done,  and  the  general 
public  are  beginning  to  more  intelligently  realize  the  need  for  satisfactory  installa¬ 
tions,  and  supervision  by  the  inspectors. 


SWIMMING  POOLS 


The  construction  of  one  new  swimming  pool  was  contemplated,  but  work  was  not 
proceeded  with,  owing  to  financial  inability  to  meet  the  requirements.  The  construc¬ 
tion  and  sanitary  operation  of  swimming  pools  in  the  Province  is  comparatively  a 
new  venture,  except  in  the  City  of  Winnipeg,  and  those  sponsoring  this  class  of 
recreation  have,  in  many  cases,  little  intelligent  idea  of  what  is  required,  not  only 

m  the  construction,  but  in  the  opeiation  of  pools,  to  maintain  a  respectable  standard 
of  cleanliness. 

TOURIST  CAMPS 


Considerable  additional  work  was  accomplished  in  the  inspection,  re-inspection 
and  improvement  of  tourist  camps,  in  the  provision  of  better  water  supplies  and  im¬ 
proved  methods  of  waste  disposal.  The  camps  which  have  been  directly  under  oui 
supervision  during  the  past  five  years  are  now  in  good  condition  generally,  and  the 
proprietors,  who  have  given  splendid  co-operation,  are  now  conversant  with  the  re- 
quirements.  No  complaints  were  received  and  no  insanitary  condition  of  great  im¬ 
portance  was  noted..  In  addition  to  the  tourist  camps,  permanent  Sunday  Schools 
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and  those  of  a  similar  nature  were  checked  up  and  minor  remedial  work  carried  out. 
Considering  the  thousands  of  adults  and  children  who  frequent  these  camps  annually, 
we  are  fortunate  in  having  a  continued  freedom  from  infections  which  might  be 
traceable  to  some  insanitary  condition  in  a  tourist  or  other  camp.  Several  tourist 
camps  situated  further  afield  were  inspected  during  the  year,  and  the  conditions  noted 
wan  ant  considerable  improvement.  This  applies  to  camps  conducted  by  small  towns 
and  villages. 

After  the  flooding  of  the  Assiniboine  River  in  the  early  spring,  additional  pre¬ 
cautions  were  taken  to  ensure  that  all  wells  in  tourist  camps,  located  in  close  prox¬ 
imity  to  the  river,  were  effectively  treated  and  rendered  safe  before  the  opening  of 
the  camping  season.  Flood  conditions  have  in  the  past  been  responsible  for  outbreaks 
of  typhoid,  due  to  pollution  of  wells  by  sewage  contaminated  flood  waters. 

CONSTRUCTION  AND  INDUSTRIAL  CAMPS 

Additional  road  construction  work  during  the  year  increased  the  work  done  on 
camps  of  this  type.  Conditions  on  the  average  were  fairly  good,  although  it  was 
necessary  in  several  cases  to  serve  statutory  notices  requiring  strict  compliance  with 
the  provisions  of  the  ,  Regulations.  There  has  been  a  tendency  recently  to  prepare 
camps  in  a  haphazard  manner.  In  one  or  two  cases  no  closet  accommodation  was  pro¬ 
vided,  resulting  in  a  general  fouling  of  the  bush  and  area  surrounding  the  camp  by 
fifty  to  one  hundred  men.  During  the  hot  weather  this  is  a  most  serious  condition, 
due  to  the  large  number  of  flies  frequenting  the  fouled  area  gaining  access  to  kitchen 
and  dining  tents,  food,  etc.  The  possibility  of  serious  outbreak  of  illness  amongst 
the  employees,  for  which  the  -camp  owner  would  be  responsible,  is  usually  sufficient 
to  get  immediate  compliance  with  requirements.  In  the  annual  report  for  1935 
arsenical  poisoning  was  recorded  in  a  construction  camp  where  men  were  housed  in 
a  building  previously  used  for  the  mixing  of  grasshopper  bait.  In  order  to  control 
such  remote  possibility  in  the  future,  the  camp  regulations  were  amended,  prohibiting 
the  use  of  any  building  or  structure,  previously  used  for  storage  of  poisonous  mater¬ 
ials,  for  camp  purposes. 

SANITARY  SURVEYS 

Sanitary  surveys  were  carried  out  by  request  in  the  following  locations,  and  two 
re-inspections. 

Baldur  Amaranth 

Langruth  Steinbach 

Winnipeg  Beach  and  Pine  River  (re-inspections). 

We  are  of  the  opinion  that  these  surveys  are  having  beneficial  results,  judging 
by  the  interest  and  response  of  the  citizens. 

This  work  meantime  is  largely  educational,  it  being  important  that  the  principles 
of  sanitation  be  clearly  set  forth  before  we  can  get  intelligent  co-operation.  In  order 
to  facilitate  this  work  further,  a  special  bulletin  “Sanitation  of  the  Rural  Home”  was 
prepared  and  distributed  to  residents.  The  requirements  contained  in  this  bulletin 
are  simple,  easily  understood,  and  require  practically  little  or  no  financial  outlay. 
It  is  not  our  intention  to  attempt  to  foist  on  the  residents  of  rural  areas  something 
which  cannot  be  undertaken. 

POLIOMYELITIS 

As  requested  a  sanitary  survey  of  the  areas  affected  was  undertaken.,  General 
sanitary  conditions  so  far  evidently  have  had  no  apparent  bearing  on  the  spread 


Niverville 

Hodgson 


82 


DEPARTMENT  OF  HEALTH  AND  PUBLIC  WELFARE 


of  this  dire  malady.  On  the  other  hand  if  the  general  sanitary  conditions  prevailing 
approached  a  higher  level,  it  would  then  be  possible  to  carry  on  a  search  for  other 
specific  conditions  which  might  have,  directly  or  indirectly,  a  bearing  on!  the  question. 


FUMIGATION 

The  number  of  fumigations  reported  was  one  hundred  and  ninety-four,  an  increase 
of  forty-two  over  the  year  1935.  The  excessively*  high  summer  temperatures  pre¬ 
vailing  may  have  some  bearing  on  the  increase  in  this  work  of  vermin  destruction/ 
Seven  permits  to  use  Hydrocyanic  Acid  were  issued.  It  came  to  our  notice  that 
portable  machines  were  being  used  for  the  production  of  Hydrocyanic  Acid  gas  in 
flour  mills.  On  investigation  of  thirty-two  mills  only  one  such  machine  was  in  use. 
Owing  to  the  hazard  to  life  in  the  us€  of  this  dangerous  gasi,  and  lack  of  anything 
specific  in  the  regulations  governing  such  apparatus,  necessary  amendments  were  sub-' 
mitted  and  adopted.  Amendments  were  also  made  governing  the  use  of  fumigating 
chambers  used  in  warehouses  for  the  fumigation  of  furniture,  upholstery,  etc.  The' 
need  for  effective  fumigation  ini  flour  mills  is  warranted,  due  to  the  presence  of 
various  insects,  the  Mediterranean  Moth  being  the  chief  offender,  and  under  the  new 
regulation  the  operators  will  be  afforded  better  and  more  complete  protection  . 

CREAMERIES  AND  CHEESE  FACTORIES 


Inspection  and  choice  of  sites  for  new  creameries  and  cheese  factories  were  made. 
So  far  this  branch  of  work  has  not  been  given  the  timei  and  attention  warranted  re¬ 
cently,  due  to  lack  of  sufficient  staff >  but  we  have  managed  to  keep  conditions  suffi¬ 
ciently  satisfactory  up  to  the  present.  One  filter  for  final  treatment  of  milk  waste 
has  been  installed  and  the  results  have  yet  to  be  ascertained]  whether  this  treatment 
is  sufficiently  effective  or  not.  Diminished  flow  in  some  rivers  has  brought  one  or 
two  complaints  about  decomposing  milk  waste,  and  remedial  work  is  contemplated  in 
1937. 

INSTITUTIONS 

On  request  of  the  Public  Health  Nursing  Division,  complete  sanitary  inspection 
of  twenty-five  institutions  was  made.  The  reports  included  plans  to  scale  of  all’ 
floors,  cubic  contents  of  dormitories,  light  areas,  floor  space,  fire  hazards,  fire 
escapes,  condition  of  water  supplies,  waste  disposal,  plumbing,  and  recommendations 
where  necessary  for  any  change.  These  reports  now  provide  an  authentic  record  of 
the  buildings  and  will  facilitate  the  work  of  the  nurses  in  charge. 


SCHOOLS 

There  were  twenty-three  inspections  of  rural  schools.  Seven  of  these  were 
mei  ely  general  routine  inspections.  Sixteen  special  inspections  were  made  for  the 
purpose  of  providing  the  local  school  authorities  with  an  authentic  record  of  the 
school.  These  reports  include  the  following — description  and  construction  of  building 
and  its  position,  cubic  air  content,  floor  space,  window  area,  type  and  condition  of 
( esks  and  seats,  blackboards,  heating,  means  for  ventilation,  the  water  supply, 
washing  facilities,  and  method  of  waste  disposal. 

In  connection  with  lighting,  a  block  plan  of  the  school  room  is  submitted  showing 

the  position  of  the  windows,  desks,  blackboards,  etc.  On  each  desk  is  shown  the 
actual  light  (intensity  in  candle  power. 


Recommendations  are  also  included  for  any  necessary  improvement.  There  is  no 
compulsion  about  carrying  these  recommendations  into  effect,  but  the  report  provides 
the  trustees  with  an  exact  picture  of  the  situation  so  that  when  time  «s  opportune 
changes  may  be  made  to  improve  and*  protect  the  health  of  the  child. 
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The  actual  light  intensities  in  many  schools  .  is  far  too  low, — two,  three,  five, 
and  six  candle  power  lin  some  cases.  This  means  the  usei  of  considerable  extra  ner¬ 
vous  energy  to  perceive  the  work  in  hand.  Re-location  of  desks  in  many  cases  would 
materially  improve  matters,  and  in  other  cases  greater  window  area  is  required. 

Provision  of  a  thermometer  is  not  an  expensive  litem,  and  yet  it  is  impossible  to 
control  heating  in  winter  without  this  simple  instrument. 

We  believe  this  work  is  a  forward  step  in  the  limprovement  of  school  environ¬ 
ments  and  also  assists  those  in  charge  to  have  a  better  and  more  intelligent  concep¬ 
tion  of  what  conditions  should  be. 


TYPHOID  FEVER 

Throughout  the  years  we  still  have  this  disease,  and  judging  by  the  unsanitary 
conditions  which  prevail  at  some  locations  the  reduction  of  the  number  of  cases  is  not 
likely  to  drop  unless  there  are  more  effective  measures  taken  in  its  prevention. 
While  a  large  part  of  the  work  done  incidentally  reduces  the  possibility  of  typhoid, 
there  are  certain  locations  which  we  seldom  have  opportunity  to  visit  until  a  case 
of  typhoid  develops.  In  the  interests  of  economy  a  little  money  spent  on  prevention 
would  lessen  the  larger  expenditures  on  hospitalization,  sickness  at  home,  etc.,  and 
also  save  lives  when  most  valuable.  Another  matter  which  may  be  emphasized  is 
the  fact  that  every  new  case  of  typhoid  means  another  possible  potential  carrier 
ready  to  spread  infection. 

CEMETERIES 


Application  for  three  cemetery  sites  were  received, 
mission  granted. 
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inspections  made,  and  per- 


In  connection  with  the  question  of  Silicosis,  an  investigation  of  the  use  of  the 
sand  blast  was  made  in  three  establishments  and  reports  submitted  on  the  methods 
in  use  and  protection  afforded  operators. 

NORTHERN  MANITOBA 


The  northern  part  of  the  Province  continues  to  receive  satisfactory  sanitary  care 
and  appears  to  maintain  its  good  record.  Nothing  of  special  importance  was  recorded 
from  the  area  during  the  year.  With  the  opening  up  of  new  mining  camps  our  work 
is  being  gradually  increased. 

GENERAL 


During  the  year  we  have  been  able  to  perform  considerable  additional  work, 
owing  to  the  temporary  appointment  of  an  additional  sanitary  inspector,  who  has 
carried  out  his  duties  in  an  efficient  manner.  As  time  proceeds  there  is  an  ever 
increasing  and  apparent  need  for  more  permanent  appointments  on  the  staff  (to  effec¬ 
tively  cope  with  the  work  in  hand,  and  it  is  sincerely  to  be  hoped  that  these  appoint¬ 
ments  may  be  made  in  due  course. 

In  conclusion  I  should  like  to  express  my  appreciation  for  (the  manner  and  enthu¬ 
siasm  with  which  Inspectors  M.  Flattery  and  W.  W.  Amott  have  -carried  out  their 
respective  duties,  to  Miss  G.  Stone,  in  charge  of  office  records,  to  the  staff  of  the 
Bacteriological  Laboratory,  and  to  others  who  have  assisted  in  the  work. 

Respectfully  submitted, 


J.  FOGGIE, 


Chief  Sanitary  Inspector. 


Annual  Report 
Division  of  Food  Control 


Winnipeg,  Manitoba, 

F.  W.  Jackson,  M.D.,  D.P.H.,  January  14th,  1937. 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Legislative  Buildings, 

Winnipeg. 

Sir: 


I  have  the  honour  to  submit  herewith  my  report  for  the  year  ending  December 
31st,  1936. 

SANITARY  SUPERVISION  AND  CONTROL  OF  SLAUGHTERING 

The  inspection  of  abattoirs  and  slaughterhouses  throughout  the  Province,  with 
the  exception  of  those  under  Official  Meat  Inspection  by  Federal  Authorities,  has  been 
given  such  attention  as  time  and  circumstances  would  permit. 

SLAUGHTERING  PLANTS 


Licenses  issued  during  the  year: 

Butchers’  small  slaughterhouses  _  208 

Beef  Ring  slaughterhouses  _ 52 

Abattoirs  _ : _  7 

Total  _  267 


Farmers’  interim  peimits  to  slaughter  and  sell  by  the  carcase,  side  or  quarter: 
Issued  during  the  year — 132. 


BUTCHER  SHOPS 

While  butcher  shops  that  are  directly  associated  with  slaughterhouses  are  in¬ 
spected  from  time  to  time,  there  are  a  number  of  places  where  fresh  meats  are 
handled  without  sanitary  supervision  or  control  of  any  kind.  Even  in  the  case  of 
shops  belonging  to  the  holders  of  slaughterhouse  licenses  we  experience  considerable 
difficulty  in  enforcing  measures'  that  would  ensure  the  more  sanitary  handling  of 
fiesh  meats  and  meat  products.  Because  of  these  facts  it  is,  in  our  opinion,  highly 
desirable  that  the  licensing  of  butcher  shops  should  be  established. 

DISPOSAL  OF  DEAD  AND  INJURED  ANIMALS 

Dead  and  injured  animals  accumulating  at  the  Union  Stockyards,  St.  Boniface, 
were  disposed  of  as  follows: 


Deads  released  to  Rendering  Plants: 

Calves  _ _ _ _ 

Cattle  _ 

Hogs  _ 

Sheep  _ _ _ _ _ 


675 

237 

550 

406 


Total 


....  1,868 
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Crippled  and  injured  animals  slaughtered  in  abattoirs  under  official  meat  in¬ 


spection: 

Calves  _  36 

Cattle  _  256 

Hogs  _ 49 

Sheep  _  91 


Total  _  432 


Rendering  Plants  licensed  during  the  year — 1. 

PRODUCERS’  MARKETS 

Farmers’  organizations  operated  licensed  Producers’  Markets  at  the  following 
points: 

Neepawa  Portage  la  Prairie  Winnipeg 

RESTAURANT  SUPERVISION 

In  our  last  annual  report  we  set  out  at  considerable  length  our  views  on  the 
desirability  of  establishing  a  system  of  licensing  and  supervision  of  restaurants.  Our 
interest  in  this  matter  remains  unabated.  We  believe  it  would  be  an  important  factor 
in  preventing  the  spread  of  disease,  that  it  could  be  carried  on  without  attacking  your 
appropriation,  and  that  it  would  be  warmly  endorsed  by  the  people  generally. 

In  this  connection  may  I  now  submit  the  following  report  which  came  from  the 
Annual  Convention  of  the  American  Public  Health  Association  held  ait  New  Orleans 
last  October. 

Dr.  James  G.  Cummings  and  N.  E.  Young  of  Washington,  D.C.,  in  reporting  scien¬ 
tific  tests  on  eating  utensils,  said  in  part — 

“The  drinking  glass  is  a  link  in  the  disease  chain  of  dirty  dishes.  Want  of 
knowledge  of  how  to  wash  dishes  in  public  eating  places,  by  overlooking  little 
bits  like  inverting  a  glass  properly,  is  putting  back  into  circulation  many  of  the 
99  per  cent,  of  disease  germs  which  medical  men  thought  they  had  banned  by 
purifying  water  supplies  and  milk.  The  water  purification,  they  said,  saved 
100,000  lives  annually  from  typhoid  alone.  Milk  purification  saved  200,000  babies 
annually.  Contributors  of  bacteria  to  the  still  unbroken  link,  the  eating  utensils, 
are  30  per  cent,  of  the  people  who  are  healthy  pneumonia  carriers  and  one  per 
cent,  who  distribute  tuberculosis.  There  appears  to  be  adequate  proof  that  the 
disinfection  of  eating  utensils  would  afford  about  80  per  cent,  protection  against 
influenza  distribution.” 

RESTAURANT  AND  BAKERY  INSPECTION  AT  SUMMER  RESORTS 

Some  years  ago  the  inspection  of  restaurants  and  bakeries  at  Winnipeg  Beach 
and  Gimli  was  undertaken  at  the  request  of  the  'then  Chairman  of  the  Provincial 
Board  of  Health. 

Since  that  time  establishments  of  this  kind  have  been  periodically  inspected  at 
these  points  from  the  latter  part  of  May  until  the  end  of  the  holiday  season.  Largely 
as  a  result  of  these  efforts  at  Winnipeg  Beach  the  ramshackle  premises  and  hole-in- 
the-corner  restaurants  of  other  years,  where  flies  abounded  and  where  dish  water 
and  potato  peelings  were  thrown  out  the  back  door,  have  been  replaced  by  up-to-date 
structures  which  are  screened  to  exclude  flies.  Kitchen  waste  is  properly  disposed 
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of  and  the  general  handling  of  foods  is  conducted  along  sanitary  and  satisfactory 
lines.  An  attractive  hotel  has  been  erected  on  the  site  of  the  old  Beach  HoteL. 
These  improvements  have  only  been  made  possible  by  the  aid  and  co-operation  of  the 
Medical  Health  Officer  and  the  Municipal  Council.  Speaking  generally  the  people 
of  Winnipeg  Beach  have  occasion  to  be  proud  of  their  hotel  and  restaurants. 


PUBLIC  MILK  SUPPLIES 

In  the  entire  field  of  food  supervision  and  control  the  safeguarding  of  public*? 
milk  supplies  deserves  first  consideration.  While  milk  is  the  most  nearly  indispens¬ 
able  of  human  foods,  it  is  highly  susceptible  to  infection  and,  owing  to  the  conditions 
under  which  it  must  of  necessity  be  produced  and  handled,  is  more  exposed  to  con¬ 
tamination  than  other  foods.  Infected  milk  has  been  responsible  for  more  sickness 
and  deaths  than  all  other  foods  combined. 


The  plan  of  co-operation  with  local  medical  health  officers  and  municipal  councils 
for  aiding  the  smaller  urban  centres  in  improving  the  sanitary  quality  of  their  sup¬ 
plies,  which  has  been  set  out  in  previous  reports,  has  been  carried  on  at  the  following 
points : 


Stonewall 
St.  Boniface 
St.  Vital 
Carman 
Manitou 


Treherne 

Holland 

Portage  la  Prairie 

Deloraine 

Souris 


Brandon 

Russell 

Neepawa 

McCreary 

Arden 


Aside  from  Brandon,  St.  Boniface  and  St.  Vital,  w^here  full-time  sanitary  officers 
are  employed,  the  most  gratifying  progress  has  been  made  at  Portage  la  Prairie, 
Carman,  Russell,  Souris  and  Stonewall.  Unfortunately  some  people  who  find  it 
difficult  to  make  a  living  in  other  lines  of  endeavor  are  attracted  to  the  milk  business 
because  the  product  of  today  can  be  converted  into  cash  tomorrow.  Through  lack 
of  funds  they  are  unable  to  secure  the  buildings  and  equipment  which  the  sanitary 
handling  of  milk  demands,  and  yet  to  refuse  them  a  license  appears  on  the  surface 
like  depriving  them  of  their  means  of  livelihood.  The  acute  financial  conditions  of 
recent  years  have  made  it  particularly  difficult  to  deal  with  cases  of  this  kind.  We 
are  pleased  to  report,  however,  that  taken  by  and  large  a  marked  improvement  has 
been  brought  about. 


SANITARY  SUPERVISION  OF  MILK  SUPPLIES  TO  PASTEURIZATION 


PLANTS— GREATER  WINNIPEG 

Milk  Producers’  Licenses  issued  in  this  area  during  the  year _  908 

Discontinued  shipping  voluntarily  _  47 

Approximate  number  of  producers  shipping  throughout  the  year  _  861 


Sources  of  Supply:  Under  our  system  of  field  inspection  our  inspector  has  been 
able  to  visit  the  premises  of  each  producer  on  an  average  of  three  times  a  year. 
Naturally,  unsatisfactory  shippers  have  received  more  attention  than  those  wTho  con¬ 
sistently  deliver  a  good  product.  While  the  reports  indicate  a  steady  and  marked 
improvement  in  dairy  buildings  and  the  general  handling  of  milk  throughout  the 
area,  it  must  be  admitted  that  some  producers  have  found  it  impossible  to  bring  their 
places  up  to  reasonably  satisfactory  standards  and  others  have  made  little  or  no 
effort  to  do  so. 

Conditions  in  the  Letellier  District:  Milk  shippers  in  the  locality  comprising 
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Letellier,  St.  Jean,  St.  Joseph,  and  Aubigny  are  dependent  on  very  unsatisfactory 
water  supplies  which  may  be  classified  as  follows: 


(1)  Dug  Wells:  A  few  shippers  living  close  to  the  Red  River  and  to  the  Marais 
River,  which  is  dry  most  of  the  year,  have  dug  wells  that  furnish  reasonably  safe 
water,  but  are  apt  to  run  dry  in  the  hottest  part  of  summer  when  it  is  most  important 
that  good  water  should  be  available. 

(2)  Dug-outs  furnish  most  of  the  water  for  the  district.  In  large  part  these 
are  not  protected  from  surface  drainage  or  contamination  by  livestock.  In  many 
cases  a  well  is  put  down  some  distance  from  the  dug-out  and  the  water  seeps  through 
to  the  well,  undergoing  a  certain  filtration  in  its*  passage  through  the  earth.  Unfor¬ 
tunately  the  cribbing  in  these  wells  is;  frequently  unsatisfactory,  and  suitable  tops 
are  notable  for  their  absence.  Taken  all  in  all  water  from  dug-outs  is  apt  to  be 
unsatisfactory  and  is  certainly  not  cold  during  hot  weather. 

(3)  Cisterns  installed  in  many  houses  are  used  to  store  either  rain  water  or  ice 
water.  The  cleanness  of  such  a  supply  is  dependent  on  the  cleanness  of  the  roof  and 
the  frequency  of  cistern  cleaning. 


(4)  Ice  Water:  Ice  is  cut  on  the  Red  and  Rousseau  Rivers  and  on  dug-outs. 
Water  of  this  kind  will  vary  in  purity  with  the  source  of  supply.  In  all  probability 
ice  from  the  Rousseau  River  is  comparatively  safe,  but  that  taken  from  the  Red 
River  and  dug-outs  should  be  viewed  with  suspicion. 

Because  of  these  conditions  we  have  always  felt  considerable  apprehension  re¬ 
garding  the  milk  supply  from  this  district,  and  our  anxiety  has  been  increased  rather 
than  diminished  by  the  laboratory  findings  which  show  a  higher  percentage  of  poor 
milk  from  this  area  than  from  any  other  locality  in  the  entire  milk  shed.  Milk  sani¬ 
tarians  agree  that  a  plentiful  and  dependable  supply  of  pure  water  is  essential,  and 
we  believe  that  the  only  reasonable  course  to  pursue  is  to  refuse  to  license  producers 
wTho  are  without  a  dependable  supply  and  to  insist  that  available  supplies  be  pro¬ 
tected  from  contamination. 


Laboratory  Testing:  The  laboratory  testing  of  each  producer’s  milk  as  it  arrives 
at  the  plant,  which  was  established  in  1935,  was  continued  during  the  summer  months. 
The  extremely  hot  weather  of  July  made  the  preservation  of  milk  unusually  difficult 
but  it  should  be  borne  in  mind  that  high  temperatures  lower  resistance  to  disease, 
particularly  in  young  children  who  are  the  greatest  consumers  of  fluid  milk,  and 
consequently  it  is  even  more  important  that  milk  should  be  of  good  quality  during 
hot  weather  than  at  other  seasons  of  the  year. 


Here  follows  a  comparison  of  the  milk  received  in  1935 
by  laboratory  tests. 


1935 


Good  milk  _  34% 

Fair  milk  _ 48% 

Poor  milk  _  18% 


and  1936  as  revealed 

1936 

29% 

62% 

9% 


It  will  be  noted  that  the  percentage  of  milk  classified  as  good  was  lower  in  1936 
than  in  1935.  This  was  to  be  expected  after  the  unusually  hot  weather  of  midsummer. 
The  increase  in  the  percentage  of  fair  milk  and  the  decrease  in  poor  milk  is  en¬ 
couraging  although  not  as  satisfactory  as  it  might  be.  Despite  the  hot  weather  less 
milk  was  returned  to  the  producer  for  being  sour  than  ever  before. 
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Education:  During  the  last  three  years  we  have  endeavored  with  the  aid  of 
bulletins,  circulars,  personal  letters  and  verbal  advice,  to  make  clear  to  the  producers 
the  measures  necessary  for  the  production  of  clean  and  satisfactory  milk. 

Tuberculosis:  While  it  is  true  that  proper  pasteurization  when  effectively  applied 
will  destroy  the  tubercule  bacillus  in  milk,  we  should  remember  that  man  is  not  in¬ 
fallible,  machinery  is  sometimes  imperfect,  and  operators  are  inclined  to  occasional 
lapses  from  the  strict  letter  of  procedure  the  process  calls  for.  It  follows,  therefore, 
that  this  safeguard  cannot  be  regarded  as  providing  absolute  protection  against 
tuberculosis. 

Because  of  these  facts  many  cities  in  Canada  and  countless  centres  in  the  United 
States,  in  addition  to  compulsory  pasteurization  of  their  public  milk  supplies,  have 
insisted  wpon  the  tuberculin  testing  of  dairy  herds.  As  long  as  ten  years  ago  Dr.  H. 
N.  Bundeson,  who  was  at  that  time  Health  Commissioner  for  Chicago,  where  compul¬ 
sory  pasteurization  of  all  public  milk  supplies  had  been  in  force  for  some  time, 
demanded  stricter  supervision  of  pasteurization  plants,  and  in  addition  the  tuberculin 
testing  of  all  dairy  herds.  While  this  action  naturally  aroused  the  strenuous  opposi¬ 
tion  of  producers  it  was  so  loudly  acclaimed  by  the  citizens  generally  that  Dy.  Bun¬ 
deson  received  the  award  of  the  Chicago  News  ($1,000.00)  for  “having  done  the  most 
beneficial  thing  for  humanity”  during  the  year  ending  September  9th,  1926. 

In  times  past  ear-marked  cows,  that  is,  cows  that  had  been  tested  and  were 
known  to  be  tuberculous,  have  been  sold  to  dairymen  who  were  delivering  milk  to 
pasteurization  plants  in  this  City.  The  inclusion  of  such  animals  not  only  constituted 
a  threat  to  the  sanitary  quality  of  the  milk  but,  since  they  were  spreaders  of  disease, 
the  entire  herd  was  practically  certain  to  become  infected  within  a  comparatively 
short  time.  As  evidence  of  the  correctness  of  this  view  we  now  find  that  a  number 
of  such  herds  when  submitted  to  the  test  have  been  entirely  condemned.  As  an 
instance  one  in  the  Municipality  of  Fort  Garry,  consisting  of  one  hundred  and  fifty- 
two  animals,  was  found  to  be  one  hundred  per  cent,  tuberculous. 

From  the  inception  of  this  work  we  have  consistently  enforced  the  immediate 
removal  of  ear-marked  cows  from  dairy  herds  coming  under  our  supervision,  but  have 
not  been  in  a  position  to  demand  that  the  remaining  animals  be  tested.  We  there¬ 
fore  note  with  great  satisfaction  that  the  “Restricted  Area  Plan”  for  the  eradication 
of  tuberculosis  has  now  been  extended  to  include  the  following  Municipalities  in  this 


milk  shed: 


Roland 

Morris 

Portage  la  Prairie 
MacDonald 


Cartier 

St.  Francois  Xavier 
Fort  Garry 


Tuxedo 
St.  James 
St.  Vital 


V  e  are  exerting  all  the  influence  we  can  to  promote  the  rapid  extension  of  this 
voik  and  as  soon  as  a  sufficient  supply  can  be  secured  from  tested  herds  shall  urge 
that  milk  from  untested  animals  be  rejected. 

Milk  Transportation:  Some  of  the  trucks  used  for  transporting  milk  are  quite 
unsuitable  for  such  a  purpose. 

Some  milk-truck  drivers  continue  to  haul  live  poultry,  coal,  mill-feed,  hides,  and 
other  objectionable  material. 

Pasteurizing  Plants: 

(1)  Some  of  the  pasteurizing  plants  have  not  been  brought  up  to  the  standard 
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of  minimum  requirements  demanded  by  the  regulations  of  “The  Public  Health  Act” 
respecting  pasteurization. 

(2)  In  some  plants  cans  are  not  always  properly  washed  and  sterilized  before 
being  returned  to  the  producer. 

(3)  Some  of  the  Distributing  Companies  have  not  “played  the  game”  but  have 
openly  bought  milk  from  unlicensed  sources  while  licensed  shippers  were  able  and 

willing  to  supply  the  demand. 

(4)  Some  Companies  continued  to  falsify  th©  cream  layer  in  defiance  of  law. 

Milk  sanitation  includes  the  supervision  of  public  milk  supplies  from  the  source 
of  production  until  it  is  delivered  to  the  consumer.  May  we  therefore  submit,  that: — 

1.  There  should  be  more  effective  control  of  milk  in  transit. 

2..  There  should  be  stricter  supervision  of  pasteurization  plants.  We  shall  deem 
it  our  duty — 

To  recommend  the  cancellation  of  licenses  held  by  producers  who  fail  to  deliver 
a  satisfactory  product  while  sufficient  milk  of  reasonably  good  sanitary  quality  is 
available. 

To  recommend  the  prosecution  of  Distributing  Companies  who  buy  milk  fiorn 
unlicensed  producers  and  those  who  falsify  the  cream  layer. 

We  are  indebted  to1  Professor  R.  W.  Brown  and  the  Dairy  Department  of  che 
Agricultural  College  for  their  courteous'  co-operation  and  for  the  use  of  their  labor¬ 
atory  and  equipment. 

UNDULANT  FEVER 

During  the  year  8  cases  of  Undulant  Fever  have  been  reported.  In  each  case 
serological  tests  gave  positive  reactions.  Investigation  revealed  that  in  one  instance, 
that  of  a  man  in  the  Souris  district,  th©  patient  had  removed)  a  placenta  from  a  cow 
a  short  time  prior  to  his  illness.  This  probably  accounted  for  his  infection.  Of  the 
remaining  cases  no  one  had  been  in  contact  with  animals  or  had  handled  carcases, 
and  consequently  there  is  every  reason  to  believe  that  the  infection  was  milk-borne. 
All  had  used  raw  milk  and  each  from  a  different  source. 

The  duties  attaching  to  this  Division  have  increased  so  rapidly  that  we  find  our¬ 
selves  in  need  of  additional  staff  to  properly  carry  on  the  work  assigned  to  us. 

Respectfully  submitted, 

W.  A.  SHOULTS, 

Director,  Division  of  Food  Control. 


Annual  Report  Division  of 
Public  Health  Nursing  Service 


Dr.  F.  W.  Jackson, 

Deputy  Minister  of  Health  and  Public  Welfare, 
Winnipeg. 

Sir: 


I  have  the  honour  to  submit  herewith  the  Annual  Report  of  the  Public  Health 
Nursing  Service  for  the  year  ending  December  31,  1936. 

RELIEF 

We  had  hoped  this  winter  to  be  relieved  of  the  necessity  of  begging  for  clothing 
for  needy  families  in  rural  areas,  but  were  notified  by  the  agencies  doing  this  work 
that  they  had  more  appeals  than  could  be  cared  for.  Through  the  generosity  again 
extended  by  the  Winnipeg  Women’s  Club,  members  of  the  Nursing  Staff,  their  friends 
and  the  Provincial  Civil  Servants,  272  children  were  provided  with  warm  clothing, 
enabling  them  to  continue  their  school  attendance.  We  also  received  for  distribution 
the  articles  of  clothing  and  1,100  of  the  toys  received  by  Santa  Claus  at  the  delightful 
Christmas  party  held  in  the  Legislative  Buildings  by  the  Manitoba  Civil  Servants’ 
Association.  The  staff  of  the  Single  Men’s  Relief  Commission  surpassed  their  last 
year’s  efforts  to  assist  us  in  this  work  and  contributed  clothing  to  the  value  of  $149.00. 

A  greatly  increased  donation  of  4,500  toys,  Ibags  of  nuts  and  candy  from  the 
Tribune  Stocking  Fund  is  gratefully  acknowledged.  For  the  past  ten  years,  I  have 
acted  as  Chairman  for  rural  Manitoba  for  this  fund,  so  well  administered  by  Mr.  C. 
V.  Combe. 

The  parcelling  and  sending  out  of  such  a  quantity  of  toys  and  clothing  entails  a 
great  deal  of  extra  work  on  the  part  of  nurses  and  office  staff,  but  the  sympathy  for 
those  less  fortunate  and  the  joy  in  giving  that  was  so  evident  among  all  who  donated, 
considerably  lightened  the  task. 

Work  of  the  Nurses  in  Rural  Districts: 


Number  of  relief  cases  investigated  for  local  agencies  _  233 

Number  of  families  supplied  with  hampers  _ _ _  344 

Number  of  individuals  supplied  with  clothing  _  230 

Number  of  toys  distributed  _  1,158 

"Work  done  at  Nurses'  Headquarters: 

Number  of  children  supplied  with  clothing  _  272 

Number  of  adults  supplied  with  clothing  _  33 

Number  of  children  provided  with  toys  _  5,600 

Number  of  babies’  layettes  supplied  _  14 

Number  of  quilts  supplied  _  o 


HEALTH  SUPERVISION  IN  THE  SCHOOLS 
July  1,  1935,  to  June  30,  1936 

Total  number  of  children  examined 


10,652 
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Total  number  of  children  with  defects  -  5,937 

Total  number  of  children  not  vaccinated  -  21,194 

Classification  of  defects 

Defective  vision  _ 1,166 

Defective  hearing  -  199 

Unsound  teeth  _  4,171 

Suspected  diseased  or  enlarged  tonsils  -  2,399 

Nasal  obstruction  -  538 

Symptoms  of  enlarged  thyroid  -  1,210 

Symptoms  of  eye  disease  -  88 

Symptoms  of  ear  disease  -  60 

Symptoms  of  malnutrition  -  560 

Symptoms  of  nervous  disorders  - 138 

Symptoms  of  orthopedic  defects  -  48 

Symptoms  of  anaemia  -  75 

Symptoms  of  defective  glands  -  589 

Suspected  skin  disease  -  176 

Other  conditions  _  302 

Number  of  classroom  inspections  -  1,337 

Number  of  children  re-inspected  for  suspect  communicable  disease 

and  other  conditions  _  3,433 

Number  of  first  aid  treatments  given  -  1,811 

Number  of  children  weighed  -  974 

Number  of  children  found  7%  or  more  underweight  -  109 

Number  of  children  re-weighed  _  361 

Number  of  children  found  to  have  gained  in  weight  -  275 

Number  of  children  excluded  from  school: 

For  suspected  communicable  diseases  -  155 

For  suspected  pediculosis  _  243 

For  suspected  contagious  skin  condition  -  203 

For  suspected  contagious  eye  condition -  60 

For  other  causes  _  75 


Total  _  736 

Number  of  school  children  referred  for  treatment  -  7,474 


There  is  increasing  evidence  of  the  educational  value  of  Nurses’  work  in  the 
homes  by  the  prompt  co-operation  of  parents,  many  of  very  limited  means,  in  secur¬ 
ing  treatment  of  physical  defects  of  their  children. 

Total  number  of  defects  of  children,  known  to  have  been  corrected  1,190 

Toxoid  immunization  clinics  were  held  in  the  Municipalities  of:  Brenda,  Daly, 
St.  Clements  Unorganized,  Lac  du  Bonnet,  East  Kildonan,  Bifrost,  Rockwood,  Shell- 
mouth,  Saskatchewan,  Towns  of  Gladstone,  Stonewall,  Souris,  Village  of  Charles- 
wood,  Rennie  and  Darwin  Disorganized. 

Classification  of  service  rendered: 

Assisted  physicians  with  immunization  of  pupils  to  protect 


them  against  diphtheria  _  11,309 

Assisted  physicians  with  vaccination  of  pupils  _ _ —  2,876 
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Assisted  physicians  with  “Dick  Test”  for  susceptibility  to 

Scarlet  Fever  _ _ _  1,842 

Throats  swabbed  to  detect  and  prevent  the  spread  of  diphtheria  1,201 

HEALTH  TRAINING  IN  THE  SCHOOLS 

Number  of  classroom  talks  given  _  1,052 

Number  of  Home  Nursing  Classes  held  _  42 

Attendance  at  Home  Nursing  Classes  _  1,572 

Number  of  First  Aid  Classes  _  32 

Attendance  at  First  Aid  Classes  _  951 

NORMAL  SCHOOLS 

Number  of  lectures  given  in  Brandon  and  Winnipeg  _  20 

Attendance  at  lectures  _  642 

Number  of  lectures  given  in  training  schools  at  Neepawa,  Brandon 

and  Dauphin  _  30 

Attendance  at  lectures  _  223 

WORK  CARRIED  ON  IN  THE  COMMUNITY 

January  1  to  December  31,  1936. 

Total  number  of  home  visits  made  for  the  purpose  of  giving  health 
instruction  and  demonstration  _  29,206 

Classification  of  seivice  rendered  in  home  visiting: 

Total  number  of  cases  in  prenatal  and  postnatal  care  _  734 

Total  number  of  cases  in  infant  welfare  _  1,780 

Total  number  of  birth  registration  cases  _  111 

Total  number  of  cases  in  the  care  of  children  of  pre-school  age  2,495 

Total  number  of  cases  in  care  of  school  children  _  9,760 

Total  number  of  cases  in  the  care  and  prevention  of  communi¬ 
cable  diseases  _  2  525 

Social  service  visits  _  i  792 

Mothers’  Allowance  visits  _ _  m 

Miscellaneous  visits  _  _  _  g 

Visits  of  co-operation  _  5  335 

Pi  enatal  notices  sent  to  doctors  and  headquarters  _  80 

Number  of  cases  dealt  with  socially  _  _  2  156 

Number  of  social  cases  investigated  for  government  departments  404 
Numbei  of  patients  referred  to  social  agencies  _  69 

Total  number  of  patients,  other  than  school  children,  referred  for 
treatment  . or._ 

m  i  -I  OvjO 

total  cases  suspect  communicable  diseases  reported  by  Public 
Health  Nurses  to  local  Health  Officer  _  1  357 

Total  number  of  patients  accompanied  to  and  from  clinics  and 
hospitals  _ 

—  — — — — — — - - -  _  _  I  S  S 

Total  number  of  defects  known  to  have  been  corrected  of  those  in 

the  community,  other  than  school  children  _  133 

Number  of  meetings  attended  by  nurses  in  connection  with  Public 
Health  work  _ 

“  - - - - - - - - -  *| 

Number  of  interviews  in  connection 

Nurses  in  their  respective  districts 


6,803 
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Number  of  Home  Nursing  and  First  Aid  lectures  given 
Attendance  at  Home  Nursing  and  First  Aid  lectures 
Number  of  lectures  on  other  health  topics - 


CHILD  WELFARE  STATIONS 


Number  of  Health  Conferences  held  - 

Attendance  of  infants  and  pre-school  children  at  conferences - 

Attendance  of  mothers  and  children  for  consultations  at  Child 

Welfare  Stations  - - - 

Number  of  First  Aid  treatments  given  at  Child  Welfare  Stations 


219 

2,558 

2,929 

433 


PUBLIC  SERVICE  NURSING 

In  September,  I  paid  a  visit  of  inspection  to  the  Nursing  Station  at  Giahamdale, 
maintained  by  the  residents  of  a  twenty-two  mile  radius.  The  house  is  centrally 
located,  comfortable,  and  well  equipped  for  medical  and  nursing  service.  Dr.  r . 
Walkin,  of  Ashern,  conducts  a  weekly  diagnostic  and  treatment  clinic  at  the  Nursing 
Station  and  visits  those  who  are  unable  to  attend  the  clinic.  From  comments  of  the 
people  and  from  personal  observation,  it  is  obvious  that  the  medical  and  nursing  needs 
of  the  district  are  adequately  met. 

The  Nursing  Station  at  Fisher  Branch  was  visited  in  October.  It  has  been  com¬ 
pletely  renovated  and  made  more  comfortable.  The  services  of  the  Nurse  are  greatly 
appreciated  by  the  people.  Dr.  Moore,  of  Pegius  Reserve,  is  on  call  for  serious  cases 
and  the  Nurse  is  grateful  for  his  helpful  co-operation  and  his  ready  response  to  her 
calls.  A  local  committee  of  interested  residents  is  being  formed  who  will  act  in  an 
advisory  capacity  to  the  Nurse  with  reference  to  local  difficulties. 

The  Nurse  is  very  proud  of  the  small  but  well  patronized  library  that  she  main¬ 
tains  for  the  use  of  local  residents.  The  bookcase  was  made  and  donated  by  a  grate¬ 
ful  recipient  of  the  Nurse’s  services. 

Fisher  Branch: 

Total  number  of  visits  made  to  patients  -  946 

Total  time  spent  in  Public  Seivice  Nursing  (hours)  -  897 


Grahamdale: 

Total  number  of  visits  made  to  patients  - 

Total  time  spent  in  Public  Service  Nursing  (hours) 

Brandon: 

Total  number  of  visits  made  to  patients  - 

Total  time  spent  in  Public  Service  Nursing  (hours) 


1,979 

1,653 


1,193 

1,175 


Nursing  care  was  given  for  the  purpose  of  demonstration  and  emergency  by 
Public  Health  Nurses  as  follows: 

Total  numlber  of  visits  made  to  patients  -  928 

Total  time  spent  in  Public  Service  Nursing  (hours)  -  716 

SPECIAL  CLINICS 

MENTAL  HYGIENE  CLINICS 

Number  of  Mental  Hygiene  Clinics  — 

Attendance  at  Mental  Hygiene  Clinics 


16 

128 
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SUMMER  CHILD  HEALTH  CONFERENCES 

Our  appropriation  has  not  allowed  expansion  of  this  particular  health  activity 
but  we  are  quite  cognizant  of  the  great  value  of  such  clinics  in  the  interest  of  child 
health. 


Number  of  Child  Health  Conferences  -  2 

Total  number  of  children  examined  -  186 

Of  this  number,  those  with  defects  -  91 

Classification  of  defects  found: 

Orthopedic  defects  _ -c -  8 

Nutritional  defects  _  16 

Hernia  _  6 

Nasal  obstruction  _  7 

Unhealthy  tonsils  _  22 

Enlarged  glands  - 11 

Unsound  teeth  _  2 

Other  defects  _  34 

Requiring  immediate  medical  or  surgical  treatment  _  49 


DENTAL  CLINICS 

The  Nurse  in  the  south-east  of  the  Province  reports  the  continued  interest  of  the 
people  in  dental  clinics  for  the  children.  Under  the  auspices  of  the  Canadian  Founda¬ 
tion  for  Preventive  Dentistry  financed  by  the  School  Board  or  by  money  raised  by 
the  school  teachers  and  ratepayers  for  this  special  purpose,  clinics  were  held  in 
twenty-six  school  districts  during  the  year. 

Number  of  days  _  25 

Attendance  at  clinics  _ ; _  778 

Number  of  extractions  _  1,134 

Number  treated  _ _ _  633 

There  has  been  an  increase  in  the  total  number  of  dental  clinics  held  throughout 
rural  Manitoba,  but  these  were  chiefly  in  organized  territory.  The  Manitoba  Com¬ 
mittee  of  the  Foundation  feels  there  is  a  greater  need  for  clinics  for  the  children  in 
unorganized  territory  and  hope  that  during  the  next  year  this  need  may  be  more 
adequately  met. 


Total  number  of  dental  clinics  held  _  63 

Attendance  at  dental  clinics  _  4,035 


Dr.  A.  E.  Proctor,  Chairman  of  the  Dental  Committee  for  Manitoba,  reports  on 
the  year’s  work  as  follows: — 

From  1929  to  1936  is  a  very  short  span  of  years,  but  when  we  compare  what  has 

been  accomplished  in  this  work  in  such  a  few  years,  we  are  indeed  surprised  and 
gratified. 

These  clinics  were  operated  for  the  first  time  in  1929  as  part  of  the  Mouth 
Health  campaign.  Eleven  places  were  picked  by  the  Department  of  Health  and 
Public  W  elfare  as  being  the  most  needy  places  in  the  Province  and  free  clinics  were 
conducted  for  53 V2  operating  days,  during  which  1,103  children  were  examined  and 
949  of  them  were  operated  on  for  a  total  of  2,279  operations.  We  thought  this  was 
pictt\  good,  but  looking  back  from  the  1936  showing  it  does  not  appear  as  large. 
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Since  1932  all  these  clinics  have  been  conducted  on  a  basis  of  a  contribution  from  each 
district  of  so  much  per  operating  day.  They  are  all  sponsored  and  initiated  by  the 
districts  and  are  made  possible  by  the  efforts  of  the  districts  visited,  augmented  by 
grants  from  the  Department  of  Health  and  Public  Welfare,  Manitoba  Dental  Associa¬ 
tion  and  the  Canadian  Dental  Hygiene  Council,  and  in  the  case  of  Brooklands  Village 
by  a  grant  from  the  Winnipeg  Kiwanis  Club.  We  know  of  no  public  health  woik  that 
has  produced  so  much  good  for  the  small  amount  of  money  spent,  which  was  appiox- 
imately  $3,700.00  for  1936. 

The  1936  report  shows  that  63  clinics  were  held,  ranging  from  V2  day  to  HV2 
days  each  and  totalling  16114  operating  days.  During  this  time  4,035  children  fiom 
90  schools  were  examined  and  3,534  of  them  operated  on  for  a  total  of  8,660  opeia- 
tions.  One  of  the  most  pleasing  features  of  the  1936  report  is  the  showing  made 
by  the  school  boards  and  official  trustees,  who  sponsored  42  of  these  clinics.  Such  a 
record  shows  that  these  school  boards  are  willing  to  do  anything  that  will  improve 
the  health  of  their  pupils.  The  other  21  clinics  were  sponsored  by  various  women’s 
organizations  such  as  the  Women’s  Institutes,  United  Farm  Women  of  Manitoba  and 
local  Ladies’  Aids,  the  members  of  which  have  spent  many  long  hours  securing  the 
necessary  funds  and  are  to  be  most  heartily  congratulated  and  thanked  for  their 
untiring  efforts  to  improve  the  health  of  their  children.  Another  very1  pleasing 
feature  of  these  clinics  is  the  number  of  places  which  are  repeating  their  clinics  each 
year.  Here  is  the  record  for  one  town,  which  has  held  a  clinic  for  three  years  in 
succession: 

1934 — when  25  days  were  required  to  do  the  necessary  work. 

1935_  ”  12 

1936—  ”  .  5V2 

Unfortunately  dental  disease  does  not  stay  cured,  but  must  be  constantly 
checked  up  and  it  is  by  the  yearly  repetition  of  these  clinics  that  a  town  or  district 
secures  the  full  benefit.  One  clinic  does  a  tremendous  amount  of  good,  but  unless  it 
is  followed  up  each  year  a  great  deal  of  the  good  accomplished  is  lost  and  we  cannot 
emphasize  this  point  too  strongly, 

In  closing,  I  would  like  to  again  express  our  appreciation  for  the  wonderful  co¬ 
operation  of  the  Department  of  Health  and  Public  Welfare,  the  Minister,  The  Honor¬ 
able  I.  B.  Griffiths,  the  Deputy  Minister,  Dr.  F.  W.  Jackson,  the  Director  of  Nursing 
Services,  Miss  E.  A.  Russell  and  her  loyal  and  enthusiastic  staff  of  nurses.  To 
each  and  every  one  of  them  we  want  to  say  thank  you  for  a  work  well  and  willingly 
done.”  (See  insert,  ‘‘Dental  Clinics— 1936”— Inside  Back  Cover.) 

REPORT  OF  SOCIAL  WORK  DONE  IN  CONNECTION  WITH  VENEREAL 
DISEASE  CLINICS  HELD  IN  ST.  BONIFACE  HOSPITAL,  MANITOBA 
HOME  FOR  GIRLS  AND  HOME  OF  THE  GOOD  SHEPHERD 


Number  of  clinics  attended  by  nuises  -  871 

Number  of  treatments  given  at  clinics  -  27,977 

Number  of  home  visits  made  -  162 

Number  of  visits  of  co-operation  - 127 

Number  of  interviews  _  1,969 

Number  of  cases  referred  from  social  agencies  -  488 

Number  of  cases  referred  to  social  agencies  - 350 

Number  of  cases  dealt  with  socially  -  249 

Number  of  hospital  ward  interviews  - - -  2,342 
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The  Public  Health  Nurse  attached  to  the  clinic  at  St.  Boniface  Hospital  reports 
as  follows: 

“Through  the  co-operation  of  other  clinics  in  the  Out-patient  Department,  ven¬ 
ereal  disease  patients  requiring  examination  and  special  treatment  have  been  seen 
in  the  surgical,  heart  and  ophthalmic  clinics.  A  pediatrician  is  at  the  clinic  each 
Friday  and  sees  children  suffering  from  syphilis. 

The  wards  in  St.  Roch’s  have  been  kept  busy  caring  for  the  patients  requiring 
hospitalization.  The  arrangement  whereby  unmarried  pregnant  women  suffering  from 
venereal  disease  are  admitted  as  boarders  is  still  proving  helpful  and  has  made  it 
possible  for  a  number  of  women  to  receive  adequate  treatment  before  and  after 
confinement. 

At  this  time  we  wish  to  express  our  thanks  for  the  co-operation  we  have  received 
from  all  welfare  organizations,  especially  the  relief  departments  who  have  assisted 
patients  in  order  that  they  could  continue  treatment.  We  also  appreciate  the  co-oper¬ 
ation  we  have  had  at  all  times  from  the  Police  Department.” 

REPORT  OF  WORK  DONE  IN  CONNECTION  WITH  TUBERCULOSIS  NURSING 

January  1  to  December  31,  1936. 

Clinics  were  held  at — Virden,  Beausejour,  Selkirk,  St.  Laurent,  Eriksdale,  Morden, 
Carman,  Arborg,  Gimli,  Dauphin,  Shoal  Lake,  Roblin,  Portage  la  Prairie,  Elie, 
Teulon,  Stonewall,  Morris,  Vita,  Brandon,  Swan  River,  The  Pas,  Flin  Flon,  Minnedosa, 
Plum  Coulee,  Russell,  Ste.  Rose  du  Lac,  Somerset,  Winnipegosis,  Langruth,  St.  Pierre, 
Steinbach. 


Number  of  families  carried  for  supervision  _  3,542 

New  families  added  during  1936  _  480 

Of  these  480  families,  in  41,  notification  of  death  from  tuber¬ 
culosis  was  first  information  of  case. 

Chest  clinics  provided  with  nursing  service  _ .1 _  31 

Number  patients  examined  at  these  31  chest  clinics  _  4,151 

Nurses  spent  at  these  chest  clinics  _  125  days 

Total  number  of  visits  made  by  Public  Health  Nurses  to  tuber¬ 
culous  families  _  3,397 

Reports  on  patients  sent  to  nurses  _L _  1,458 

Number  recommended  for  sanatorium  care  _  128 


SUPERVISION  OF  BOARDING  HOMES  FOR  CHILDREN,  DAY  NURSERIES, 
MATERNITY  HOMES,  HOMES  AND  PRIVATE  INSTITUTIONS  FOR 

THE  AGED  AND  INFIRM 

January  1  to  December  31,  1936 
Boarding  Homes  for  Children: 

Number  of  applications  for  boarding  home  permits 
Number  of  permits  granted 
Number  of  applications  rejected 

Visits  of  investigation  _ 

Routine  boarding  home  visits  _ 

Number  of  private  placements 


477 

349 

186 

1,142 

2,392 

89 


Number  of  visits  to  Orphanages 


24 
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Number  of  visits  to  Shelters  - 

Number  of  visits  to  Day  Nurseries  - 

Number  of  visits  to  Maternity  Homes  - 

Number  of  visits  to  Old  Folks’  Homes  - 

Number  of  visits  to  Private  Hospitals  - 

Number  of  visits  to  Hostels  - 

Services  rendered  to  Social  Agencies  - 

Number  of  visits  of  co-operation  - 

Number  of  cases  referred  to  Social  Agencies 


7 

9 

63 

11 

12 

4 

28 

931 

28 


Homes  for  Aged  and  Infirm: 

In  August,  regulations  came  into  force  that  all  homes  and  private  institutions 
where  the  aged  and  infirm  were  lodged,  who  were  being  provided  for  by  Municipali¬ 
ties  or  the  Provincial  Government,  must  obtain  a  license  to  operate  from  the  Depart¬ 
ment  of  Health  and  Public  Welfare.  This  entailed  similar  work  on  the  part  of  the 
Public  Health  Nursing  Division  as  that  given  to  Boarding  Homes  and  Institutions  for 
children,  namely,  selecting  suitable  homes  and  maintaining  regular  inspection  of  the 
homes  in  the  interest  of  the  health  and  welfare  of  the  inmates. 

Number  of  Private  Boarding  Homes  recommended  for  license  50 
Number  of  Institutions  recommended  for  license  -  13 


CHAUTAUQUA 

Members  of  the  Nursing  Staff  gave  addresses  on  Public  Health,  Disease  Pre¬ 
vention,  Home  Nursing  and  First  Aid,  at  Chautauquas  conducted  by  the  United 
Farmers  of  Manitoba  at  the  following  points:  Treherne,  Pilot  Mound,.  Melita,  Wood- 
north,  Regent,  Forrest,  Foxwarren,  Roblin,  Dauphin,  Minitonas,  Lavender. 

POLIOMYELITIS  EPIDEMIC 

During  the  epidemic,  the  Nursing  Staff  devoted  most  of  their  time  to  preventive 
work  in  an  effort  to  check  the  spread  of  the  disease.  Experienced  Nurses  were  sent 
i  out  to  the  following  towns  and,  municipalities  not  having  permanent  Public  Health 
l  Nursing  services:  Shellmouth,  Whitewater,  Rosedale,  North  Cypress,  Rossburn,  Oak- 
i  land,  Birch  River  Disorganized,  Glenella,  Whitehead,  Sifton,  Elm  Creek,  Morden, 
/  Wawanesa,  Neepawa,  Crystal  City,  Clearwater,  Souris,  Belmont,  Glenboro,  Boissevain. 

Their  duties  were  to  visit  the  homes  for  the  purpose  of  giving  instruction  in 
disease  prevention  and  use  of  the  nasal  spray.  Typed  instructions  on  the  care  and 
control  of  the  disease  were  left  in  each  home  visited.  Talks  were  given  to  school 
teachers  on  symptoms  of  the  disease  and  preventive  measures,  and  they  were  in- 
j  structed  in  the  correct  technique  of  the  nasal  spray.  In  some  districts  this  instruction 
was  given  to  local  nurses.  The  eager  co-operation  of  parents,  municipal  and  school 
officials  was  much  appreciated  by  the  Nursing  Staff. 

In  November,  a  Public  Health  Nurse  acted  as  Assistant  to  Dr.  A.  A.  Murray  on 
|  a  survey  throughout  the  Province,  of  cases  of  residual  paralysis'  after  poliomyelitis. 

CANCER  CAMPAIGN 

As  special  work  in  connection  with  poliomyelitis  kept  the  Supervisors  busy  dur- 
I  ing  the  early  winter  months,  they  were  not  able  to  devote  as  much  time  this  year  to 
i  the  organizing  of  the  drive  for  funds  in  rural  areas,  but  the  people  have  again  given 
!  generously — many  of  their  little. 
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The  campaign  has  afforded  an  opportunity  to  stress  the  importance  of  eai 
diagnosis  of  suspicious  symptoms  and  the  value  of  the  work  of  the  Cancer  Institui 


FLIN  FLON 


In  October,  I  visited  Flin  Flon.  The  Nurse  there  is  kept  extremely  busy  wi 
social  and  child  welfare  problems  in  addition  to  health  work.  The  people  seem  pg 
ticularly  interested  in  all  measures  for  the  health  and  general  welfare  of  the  childre 


SPECIAL  WORK 

In  September,  on  request  of  the  Winnipeg  Single  Women’s  Unemployed  RelL 
Commission,  a  survey  was  made  of  unmarried  mothers  on  relief  living  in  rooms 
the  City.  A  detailed  leport  with  recommendations  was  submitted  to  the  Commission 

During  the  winter  evening  lectures  on  Home  Nursing,  Child  Care  and  First  Ai 
are  being  given  to  the  girls  of  the  Catholic  Women’s  Hostel.  An  average  of  fift 
keen  and  interested  young  women  are  taking  this  instruction. 

During  the  year,  the  history  of  the  development  of  the  Nursing  Division  wa: 
revised  and  brought  up  to  date,  and  one  hundred  copies  have  been  distributed  ti 
members  of  the  nursing  profession  for  study  purposes  and  to  others  interested  i 
the  work. 

ROCKEFELLER  FOUNDATION  SCHOLARSHIP 

In  June,  through  the  Rockefeller  Foundation,  I  was  granted  a  scholarship  fo 
eight  weeks  intensive  study  of  Public  Health,  Child  Welfare  and  Social  Relief  admin 
istration  and  practice,  also  pre-graduate  and  post-graduate  training  courses  fo: 
Public  Health  Nurses  in  City,  State  and  Rural  Departments  in  Montreal,  Toronto 
New  York,  Virginia,  Tennessee  and  Alabama. 

The  executives  of  all  departments  visited  gave  me  every  opportunity  to  study  a' 
headquarters  and  observe  at  clinics  and  with  the  workers  in  the  field  the  carrying 
out  of  their  particular  duties. 

I  was  surprised  to  learn  that  in  its  provision  for  institutional  care  of  tubercu 
losis  Manitoba  is  far  ahead  of  some  of  the  States;  and  our  plan  for  health  super 
\ision  and  health  education  in  the  homes  of  the  infected  cases  in  rural  areas,  is  quite 
in  accord  with  modern  Public  Health  Nursing  methods. 

I  also  found  the  Manitoba  regulations  for  the  licensing  and  supervision  ol 
Childrens  Boarding  Homes,  Day  Nurseries  and  Child  Caring  Institutions,  operatec 
thiough  the  Nursing  Division,  to  be  more  comprehensive  and  far  reaching  than  those 
of  any  health  or  social  welfare  department  visited. 

HEALTH  EDUCATION 

Lectures  to  the  public  _  22 

ADMINISTRATION  OF  NURSING  SERVICE 

Number  of  Nurses  on  the  staff,  December  31,  1936  27 

Number  of  Nurses  resigned  during  1936  _  1 

Number  of  Nurses  on  leave,  without  pay  _  .  x 

SUPERVISION 

Total  number  of  visits  of  Inspection  and  Instruction  made  by 
supervisors  to  staff  nurses  _ _ _  _  28 
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We  are  greatly  encouraged  by  the  growing  appreciation  of  the  people  for  the  work 
of  the  Nurses  in  their  efforts  to  spread  health  education,  and  minister  to  the  health 
and  social  needs  of  the  people. 

At  the  present  time  only  a  portion  of  Manitoba  is  receiving  this*  help,  tout  there 
is  a  Province-wide  need  for  such  services  as  are  rendered  by  the  efficient  Public 
Health  Nurse. 

We  again  thank  all  Manitoba  and  Winnipeg  (Relief,  welfare  and  social  organi¬ 
zations,  the  medical  and  teaching  professions,  municipal  councils  and  women’s  organi¬ 
zations,  for  their  generous  co-operation  in  carrying  out  the  duties  of  the  Division. 
We  also  thank  the  Press  for  their  continued  interest  in  our  work  and  for  the  publicity 
given  to  items  of  interest. 

We  are  deeply  grateful  to  Dr.  G.  Williams  of  the  Children’s  Hospital  for  permis¬ 
sion  to  refer  children  under  fourteen  years  of  indigent  parents  to  the  clinics  for 
examinations,  and  to  the  Nurses  in  charge  of  the  Out-door  Departments  of  the  City 
Hospitals  who  have  been  most  helpful  in  arranging  for  examination  and  treatment  of 
patients  referred. 

The  year  has  been  a  very  busy  one,  but  we  are  deeply  conscious  of  the  apprecia¬ 
tion  of  our  efforts  that  has  at  all  times  been  evident  on  the  part  of  the  Minister  and 
yourself.  For  this  we  tender  our  sincere  thanks. 

Respectfully  submitted, 

ELIZABETH  A.  RUSSELL, 

Director  of  Public  Health  Nurses. 
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F.  W.  Jackson,  M.D.,  D.P.H., 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 
Legislative  Buildings, 

Winnipeg,  Manitoba. 

Sir: 


I  have  the  honour  to  submit  the  following  report  of  the  work  carried  on  in  con¬ 
nection  with  Public  Health  Education  for  the  year  ending  December  31,  1936. 

During  the  past  year,  the  need  for  reliable  health  information  to  the  large  number 
of  our  population  who  can  only  be  reached  through  general  health  educational 
methods,  has  been  reflected  in  the  constant  call  upon  this  Division  for  health  informa¬ 
tion.  These  requests  have  been  met  largely  by  means  of  correspondence,  publications, 
and  the  radio  which  have  enabled  the  Department  to  extend  its  educational  service  to 
*all  parts  of  the  Province  at  comparatively  little  cost. 

INFORMATION  BUREAU 
Correspondence 


Every  day  letters  have  been  received  from  parents,  teachers,  nurses,  social  work¬ 
ers,  clergy  and  others;  and  many  of  the  letters  from  mothers,  pathetic  in  their  re¬ 
quest  for  help,  have  indicated  the  growing  feeling  of  a  need  for  preparation  in  the 
responsibility  of  being  a  parent. 

Enquiries  for  information  have  been  dealt  with  by  correspondence  to  the  number 
of  2,640. 


In  addition  there  has  been  correspondence  with  other  individuals  and  agencies 
respecting  arrangements  for  health  educational  activities  to  the  number  of  1,065. 


^onsuiiauons 


Enquiiies  foi  infoimation  of  all  kinds  relating  to  personal  and  community  health 
needs  have  been  dealt  with: 

By  telephone  calls,  approximately  _  2  927 

By  personal  interviews  to  the  number  of  2  27^ 

Visiting  health  and  social  workeis  from  thirteen  agencies  outside  of  the  Province 
have  also  been  given  information  and  aid. 

Publications 

Distribution:  : 

in  *mp°ltance  ieaching  the  general  public  with  sound  printed  information 

m  the  form  of  pamphlets  and  bulletins,  makes  this  a  very  worth  while  activity.  Such 
punted  matter  has  served  also  as  a  helpful  teaching  aid  to  leaders  in  group  study. 
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Total  number  of  publications  supplied  to  individuals  and  organizations: 


Printed  _  137,986 

Mimeographed  -  59,573 

Total  _  197,559 


In  distributing  publications  which  have  been  given  only  upon  request,  an  account 
was  kept  during  the  year  to  note  the  agencies  through  which  they  reached  the  people 
of  the  Province. 


Through  teachers  -  121,103 

Department  and  Health  unit  workers -  35,440 

provincial  agencies  _  5,360 

hospitals  _  2,172 

social  workers  _  1,937 

physicians  _  1,798 

adult  groups  _ 1,575 

graduate  nurses  _  1,051 

’teen-age  groups  _  395 

At  request  of  parents  _  10,152 

”  students  _  13,105 

”  ”  ”  other  individuals  or  agencies  not 

classified  _  3,471 


In  school  health  education,  particularly  in  rural  schools,  teachers  have  continued 
to  make  extensive  use  of  the  health  teaching  aids  supplied  by  this  Division,  and  have 
also  made  use  of  publications  for  home  distribution  to  parents  in  need  of  health  in¬ 
formation. 

The  number  of  publications  requested  by  social  workers  and  members  of  adult 
and  ’teen-age  groups  has  increased,  thus  indicating  the  possibilities  these  agencies 
afford  in  spreading  health  information. 

As  in  previous  years,  many  enquiries  have  continued  to  be  received  for  maternal 
and  child  hygiene  pamphlets  now  out  of  print,  as  well  as  for  information  not  yet 
available  in  printed  form.  As  far  as  possible  these  requests  have  been  met  by  the 
use  of  mimeographed  bulletins. 

Supply: 

New  publications  have  been  issued  during  the  year  as  follows: 

Mumps. 

Chickenpox. 

Preventing  Communicable  Diseases. 

Helpful  Suggestions  for  the  Production  of  Clean  and  Wholesome  Milk. 

Safety  First. 

Care  of  the  Eyes. 

Some  Health  Habits. 

Bathing  in  other  Lands  (small  posters). 

Our  Daily  Food  (a  series  of  small  posters). 

Our  Bodies  (a  series  of  small  posters). 

A  Suggested  Guide  for  Teachers  and  Parents  in  the  Health  Super¬ 
vision  of  School  Children. 
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Number  of  other  bulletins  and  pamphlets  prepared  or  revised -  30 

Number  of  bulletins  mimeographed  for  distribution  -  119,395 


As  in  previous  years,  the  difficulty  of  providing  publications  for  distribution  has 
been  met  to  a  large  extent  through  the  co-operation  and  generous  assistance  of  the 
Metropolitan  Life  Insurance  Company,  and  national  health  organizations. 

Total  number  of  departmental  pamphlets  printed  by  the  Metropolitan  Life  In¬ 
surance  Company — 52,848. 

The  following  organizations  have  also  provided  publications  for  distribution: 


Canadian  National  Institute  for  the  Blind  _  17,500 

Canadian  Tuberculosis  Association  _  13,848 

Canadian  Welfare  Council  _  10,432 

Department  of  Pensions  and  National  Health  _  1,925 

Metropolitan  Life  Insurance  Company  _  25,885 

Other  Agencies  _ 3,397 


Total  _ : _  125,435 


LIBRARY 

The  lending  and  reference  library  has  continued  to  be  a  valuable  educational  aid 
to  workers  and  students  in  health  and  social  work. 

The  following  amount  of  material  has  'been  borrowed: 


Books  _  223 

Magazines  _ _ _ ....  495 

Pamphlets  _  477 


Total  -  1,195 

New  books  placed  in  the  library  _  10 

Number  of  books  donated  to  the  library _  95 


In  addition,  a  large  number  of  magazines  and  pamphlets  has  been  supplied  by 
inteiested  workers  and  organizations  which  has  helped  to  meet  the  requests  for 
current  reference  material. 

Duiing  the  year,  a  revision  of  the  library  catalogue  has  been  made  and  supplied 
to  interested  workers  who  are  dependent  upon  library  facilities  to  keep  them  in  touch 
with  current  thought  and  new  developments. 

EDUCATION 

Radio 

The  sixth  programme  of  radio  talks  was  broadcast  over  Station  CKY  from 

October  15th,  1935,  to  May  28th,  1936,  on  Wednesdays  and  Fiidays  from  1.20  to 
1.30  p.m. 

....  D,1®  Pr°£ramme  "’as  arranged  in  the  form  of  two  series.  The  first  series  en¬ 
titled  •  Our  Neighbor  in  Need”,  consisted  of  twenty-two  talks,  based  largely  on  the 
addresses  g.ven  at  the  Manitoba  Conference  on  Social  Work.  These  talks  gave  lis¬ 
teners  outside  of  Winnipeg  the  opportunity  of  hearing  the  discussion  of  important 
questions  affecting  the  welfare  of  the  family  and  community 
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The  second  series  entitled  “Everyday  Problems  in  Health  and  Disease”  covered 
a  wide  range  of  topics  dealing  with  personal  health,  communicable  disease,  public 
health  administration,  health  insurance,  vital  statistics,  accident  prevention,  the  caie 
and  education  of  the  blind  and  deaf,  etc. 

The  speakers  were  those  who  took  part  in  the  Manitoba  Confeience  on  Social 
Work,  members  of  the  Manitoba  Medical  Association,  Canadian  National  Institute  foi 
the  Blind,  Department  of  Education,  Extension  Service  of  the  Department  of  Agri¬ 
culture,  and  officers  of  the  Manitoba  Sanatorium,  Winnipeg  School  Board  and  the 
Department  of  Health  and  Public  Welfare. 

In  addition,  it  was  also  arranged  for  a  health  reporter  to  give  a  brief  resume 
of  interesting  health  news  at  the  conclusion  of  each  talk.  This  was  included,  however, 
for  only  part  of  the  time  as  it  was  found  difficult  to  carry  it  as  a  regular  feature. 

A  radio  essay  contest  was  also  conducted  which  enabled  the  writer  of  the  best 
essay  to  broadcast  it  over  Station  CKY  during  Easter  Week.  This  contest  was  plan¬ 
ned,  with  the  approval  of  the  Department  of  Education,  for  students  in  Grades  IN, 
X,  XI,  as  a  means  of  fostering  in  secondary  school  students  a  keener  interest  in 
health  knowledge  and  in  the  modern  requirements  for  wholesome  living.  It  was  not 
intended  as  an  additional  school  activity,  but  rather  as  a  means  of  supplementing 
regular  instruction  in  health  matters;  and  those  who  participated,  acknowledged  the 
benefit  they  had  derived  from  the  study  connected  with  the  preparation  of  the  essay. 

The  essays  which  were  submitted  from  town  and  rural  parts  of  the  Province  were 
judged  by  a  committee  of  seven  prominent  educationists  and  public  health  officials, 
who  awarded  first  place  to  Miss  Alice  Garlick,  a  student  in  the  Collegiate  Institute, 
Virden,  Manitoba,  thus  enabling  her  to  visit  Winnipeg  as  a  guest  of  the  Department 
of  Health  and  Public  Welfare,  and  to  broadcast  her  essay. 


Total  number  of  radio  talks  -  65 

Total  number  of  speakers  -  34 


Requests  for  copies  of  the  radio  talks  have  continued  to  be  received,  which  in 
most  cases  could  not  be  supplied.  However,  an  endeavor  was  made  to  meet  the  re¬ 
quests  for  those  required  by  teachers  and  study  groups. 

Press 

Throughout  the  year,  newspapers,  magazines  and  the  bulletins  of  various  organi¬ 
zations  in  the  Province,  have  not  only  maintained  general  interest  in  health  matters, 
but  have  also  kept  the  public  informed  regarding  particular  problems  in  health  and 
disease.  We  are  greatly  indebted,  therefore,  to  the  Press  for  an  important  contribu¬ 
tion  in  the  field  of  health  education. 

Articles  for  the  Health  Department  of  the  Western  School  Journal  have  been 
contributed  as  usual,  and  copy  has  been  prepared  for  other  magazines,  bulletins  and 
the  daily  press  to  the  number  of  24. 


Exhibits 

Health  exhibits  were  held  during  the  year  at  the  Conventions  of  the  Manitoba 
Educational  Association,  the  Manitoba  Medical  Association,  and  the  Manitoba  Confer¬ 
ence  on  Social  Work. 

At  the  Annual  Convention  of  the  Manitoba  Educational  Association,  the  exhibit 


104 


DEPARTMENT  OF  HEALTH  AND  PUBLIC  WELFARE 


of  posters  and  publications  diew  attention  to  the  needs  of  the  healthy  child  at  school, 
and  pictured  the  chief  signs  of  communicable  diseases.  Each  year,  for  the  past  four¬ 
teen  years,  space  has  been  allotted  for  a  health  exhibit  by  the  executive  committee 
of  the  Manitoba  Educational  Association.  For  this  privilege  of  providing  teachers 
with  information,  as  well  as  for  the  opportunity  it  has  afforded  for  keeping  in  close 
touch  with  the  problems  of  teachers  in  school  health  education,  we  are  deeply  appre¬ 
ciative. 

The  exhibit  at  the  Manitoba  Medical  Association  displayed  models  and  posters 
concerning  the  incidence  of  disease  and  disease  prevention. 

At  the  Manitoba  Conference  on  Social  Work,  a  small  exhibit  of  posters  and  bulle¬ 
tins  indicated  the  facilities  of  the  Department  in  health  and  social  work.  In  connec¬ 
tion  with  this  conference,  arrangements  were  also  made  for  the  display  of  exhibits 
by  other  organizations  concerning  social  work  procedures. 

In  connection  with  the  Safety  First  Week  campaign  held  in  Winnipeg  under  the 
auspices  of  the  Winnipeg  Board  of  Trade,  a  float  was  arranged  to  show  the  value 
of  first  aid  and  home  nursing  instruction  in  the  school  health  teaching  programme. 
Demonstration  teams  from  the  First  Aid  and  Home  Nursing  classes  at  Britannia 
and  Assiniboia  Schools  in  St.  James  Municipality  took  part  as  in  the  previous  year, 
and  again  drew  praise  for  their  skill  in  demonstrating  the  various  first  aid  measures. 

Posters  and  other  demonstration  material  were  borrowed  by  21  organizations  as 


follows: — 

Number  of  posters  and  charts  borrowed  _  224 

Number  of  slides  borrowed  _  78 


(Items  of  other  exhibit  material  not  included) 

Films 

Frequent  enquiries  have  been  received  from  teachers,  and  health  workers  re¬ 
garding  films  on  health  subjects.  For  this  reason,  the  offer  of  the  Metropolitan 
Life  Insurance  Company  to  lend  a  safety  first  film  in  sound  and  technicolor  entitled 
Once  Lpon  a  Time”  was  gladly  accepted.  Arrangements  were  made  accordingly  to 
Uiow  it  at  twenty-two  motion  picture  theatres  in  the  Province;  and  with  the  assist¬ 
ance  of  the  Censor  Board  and  Mr.  S.  Trupp,  of  the  Film  Exchange  service,  this  film 
was  kept  in  use  by  the  theatres  from  March  until  September  without  cost  to  the  De¬ 
partment.  Following  these  bookings,  the  film  was  borrowed  by  the  Accident  Pre¬ 
vention  Branch  of  the  Department  of  Labour. 

HEALTH  EDUCATION  IN  SCHOOLS 

An  impoitant  part  of  the  public  health  education  programme  is  that  of  health 
education  in  the  schools.  For  this  reason  continued  effort  has  been  made  to  promote, 
and  to  sustain  interest  in  its  development. 

Assistance  to  teachers  has  been  given  as  in  previous  years  by  means  of: 

Correspondence  with  teachers  _  790 

Personal  interviews  with  teachers  _  213 

Teaching  aids  in  the  form  of  lesson  material,  posters, 
bulletins  and  manuals. 

.  Q.In  c‘onrJec];lon  with  home  nursing  and  first  aid  classes,  908  pupils  were  registered 
m  34  schools  for  the  course  leading  to  a  certificate. 
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Number  of  pupils  who  completed  the  two-year  course  and  received  their  certifi¬ 
cates,  442. 

The  teachers  of  these  classes  were  supplied  with  lesson  material,  as  well  as  many 
others  who  included  first  aid  and  home  nursing  instruction  in,  the  health  teaching 
programme  without  regard  for  credit  by  certificate,  thus  indicating  the  interest  of 
teachers  in  carrying  on  this  much  needed  instruction  and  training. 


HEALTH  EDUCATION  IN  NORMAL  SCHOOLS 

In  the  Normal  Schools  of  Winnipeg  and  Brandon,  direction  was  given  as  usual 
to  the  course  of  study  in  health  education. 

A  series  of  lectures  were  also  arranged  for  the  students  at  the  School  of  Educa¬ 
tion,  University  of  Manitoba. 

Teaching  Aids  were  supplied  to  2i67  students. 

Outlines  of  the  course  of  study  and  samples  of  teaching  aids  have  also  been 
supplied  to  two  provinces  who  are  interested  in  the  development  of  health  educa¬ 
tional  facilities  for  student  teachers. 

HEALTH  EDUCATION  IN  SCHOOLS  OF  NURSING 


In  schools  of  nursing,  assistance  has  been  continued  with  arrangements  for  special 
instruction  in  public  health,  and  teaching  aids  have  been  provided  in  the  form  of 
mimeographed  notes  and  pamphlets  to  181  students  at  the  schools  connected  with  the 
following  hospitals: 


Brandon  General  Hospital 
Brandon  Hospital  for  Mental  Diseases 
Children’s  Hospital,  Winnipeg 
Dauphin  General  Hospital 
Grace  Hospital,  Winnipeg 


Misericordia  Hospital,  Winnipeg 
Neepawa  Hospital 
St.  Boniface  Hospital 
St.  Joseph’s  Hospital,  Winnipeg 
Winnipeg  General  Hospital 


In  addition,  a  week’s  training  was  given  to  a  graduate  student  in  health  educa¬ 
tional  work  as  a  part  of  post  graduate  study  in  social  service  at  the  Winnipeg 
General  Hospital. 

COMMUNITY  ORGANIZATIONS 


During  the  year  there  has  been  evidence  of  interest  and  study  in  health  matters 
by  community  organizations  in  the  number  of  requests  for  study  outlines,  reference 
material  and  publications. 


Material  prepared  for  study  groups  -  14 

Material  prepared  for  speakers  _  36 

Arranged  for  speakers  at  meetings  -  24 

Number  of  health  talks  given  -  15 


At  points  outside  of  Winnipeg,  the  continued  difficulty  of  obtaining  speakers  has 
encouraged  local  organizations  to  carry  on  their  own  health  programmes;  and  while 
this  has  been  a  strong  incentive  for  promoting  self  study  on  the  part  of  members, 
there  still  remains  the  need  for  professional  guidance.  It  is  hoped  therefore  that  in 
this  particular  field  of  health  education  the  need  may  be  met  in  the  instruction  of 
group  leaders  by  methods  similar  to  those  used  by  the  Extension  Service  of  the 
Department  of  Agriculture. 
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This  branch  was  represented  at  the  annual  conventions  of  the  Health  Education 
Section  of  the  Canadian  Public  Health  Association  and  the  Western  Branch  of  the 
American  Public  Health  Association,  and  the  Public  Health  Section  of  the  Canadian 
Nurses’  Association. 

In  concluding  this  brief  review  of  the  work  that  is  recordable,  I  desire  to  ack¬ 
nowledge  and  to  express  my  appreciation  of  the  co-operation  and  assistance  of  the 
Officers  of  the  Departments  of  Health  and  Public  Welfare,  Education,  Agriculture, 
and  Public  Works;  to  the  management  and  staff  of  Radio  Station  CKY ;  to  all 
speakers  who  contributed  so  generously  to  the  radio  programme,  and  to  other  organi¬ 
zations  previously  mentioned. 

Respectfully  submitted, 

A.  E.  WELLS, 


Division  of  Health  Education. 


Division  of  Psychiatry 

INCLUDING 

ADMINISTRATION  OF  ESTATES  OF  MENTALLY  INCOMPETENT 

PROVINCIAL  PSYCHIATRIST 
PSYCHOPATHIC  HOSPITAL 
BRANDON  HOSPITAL  FOR  MENTAL  DISEASES 
SELKIRK  HOSPITAL  FOR  MENTAL  DISEASES 
MANITOBA  SCHOOL  FOR  MENTAL  DEFECTIVES 


Report  for  Calendar  Year  1936. 


Annual  Report  Administrator  of  Estates 
of  Mentally  Incompetent 


May  1st,  1936. 

Dr.  F.  W.  Jackson, 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Winnipeg. 

Sir: 


As  Administrator  of  Estates  of  the  Mentally  Incompetent  for  the  Province  of 
Manitoba,  I  have  the  honour  to  submit  the  following  report  in  connection  with  the 
activities  of  this  Department  for  the  Fiscal  Year  ended  April  30th,  1936. 

The  total  number  of  estates  under  administration  during  the  period  was  584,  of 
which  448  were  productive  and  136  non-productive. 

During  the  past  year  there  were  the  underfrioted  number  of  farms  and  city  and 
suburban  properties  administered: 

Leases:  Farm 

City- 

Mortgages  :  Farm 

City- 

Agreements  for  Sale:  Farm 

City_. 

—  134 


49 

27 

26 

7 

20 

5 


—  76 


33 


A  number  of  farms  were  leased  on  a  cash  rental  basis  and  in  one  or  two  cases 
for  taxes.  For  the  most  part,  however,  they  were  let  out  on  a  share  of  crop  basis  and 
yielded  to  the  patients’  estates  the  following  amounts  of  grains: 


WHEAT 
OATS 
BARLEY 
FLAX  .. 


2,421  Bushels 
8,604  Bushels 
7,047  Bushels 
120  Bushels 


,  ,  1S, t0  be  noted  that  there  was  considerably  more  grain  than  the  above  numbeit 

bushels^  handled  by  this  Department,  as  in  the  cases  where  the  patients  were  dh 

3rtei  thVaking  off  of  the  CTOP  for  the  fall  of  1935  but  prior  to  April  31 
1936,  the  f.guies  for  these  do  not  appear.  While  the  barley  and  oat  returns  for  th 
crop  year  of  1935  are  in  excess  of  those  for  the  year  1934,  the  wheat  returns  wei 

Ld  morTrart  1  °T'?lrrv,°f  ^  P‘'eVi0US  This  Was  due  to  bought  condition 

1  more  particularly  to  the  crop  being  badly  affected  with  rust  in  1935.  I  migl 

.  tate  as  well  that  as  it  so  happened  in  connection  with  these  estates,  there  was  mot 

acreage  under  summer-fallow  in  1935  than  there  was  in  1934. 


ADMINISTRATOR  OF  ESTATES  OF  INSANE  PERSONS 


109 


During-  this  period  the  following  properties  were  sold: 

• 

West  Half  of  North  West  Quarter  13  and 

North  West  Quarter  Section  14-5-4  East. 

North  Half  Section  2-10-11  West  1st. 

I  might  state  that  the  question  of  sale  of  farm  lands  especially,  belonging  to 
the  patients,  has  received  careful  attention  as  in  nearly  every  instance  where  offers 
have  been  made,  the  price  offered  has  been  much  below  what  one  ordinarily  would 
consider  the  actual  value  of  the  land.  It  has.  not  been  the  policy  of  this  Department 
to  sacrifice  the  patients’  interests  and  where  he  or  she  has  any  cash  credit  on  the 
ledgers,  I  have  endeavored  to  continue  to  hold  the  farm  until  such  time  as  better 
prices  may  be  realized. 

I  might  state  that  it  has  been  the  policy  of  this  Department  wherever  possible  to 
rent  farms  to  reliable  tenants  with  adequate  equipment  of  their  own  rather  than  to 
someone  without  equipment  who  will  carry  on  with  that  of  the  patient.  We  have 
found  it  much  more  profitable  to  get  a  lesser  share  of  the  grain  and  not  use  the 
patients’  equipments  than  to  get  a  larger  share  and  use  the  patients’  equipments. 
This,  of  course,  is  subject  to  exceptions  in  individual  cases  and  before  a  sale  of  the 
patient’s  stock  and  equipment  takes  place,  the  relatives  of  the  patient  are  consulted. 
There  were  six  auction  sales  held  during  the'  period,  four  of  which  necessitated  a 
member  of  the  staff  being  present. 

Cash  rentals  received  from  patients’  houses  approximated  during  the  year  $400.00 
per  month.  Close  attention  is  paid  to  the  rental  accounts  and  by  making  personal 
calls  frequently  on  the  tenant  arrears  of  rentals  are  kept  down  to  a  minimum. 

Fortunately  no  properties  were  lost  through  mortgage  sale  during  the  year  and 
in  spite  of  the  bad  crop  conditions,  the  Department  has  been  able  to  satisfy  the  mort¬ 
gage  companies  that  the  returns  from  the  various  farms  and  the  houses  have  been 
as  large  as  could  be  expected. 

INSURANCE 

Life  insurance  policies  held  by  this  office  in  trust  for  the  patients  number  98 
and  fire  insurance  policies,  65.  Of  the  98  life  insurance  policies,  34  of  same  contain 
disability  clauses  entitling  the  assured  to  receive  a  monthly,  quarterly  or  yearly  instal¬ 
ment  in  addition  to  having  the  premiums  waived.  A  few  of  the  others  contain  dis¬ 
ability  clauses  simply  waiving  the  premiums,  A  close  check  is  kept  on  the  remainder 
and  where  money  is  available  the  premiums^  are  paid  to  keep  the1  insurance  in  force 
and  where  not  available,  advantage  is  taken  of  extended  insurance  clauses,  paid  up 
insurance  clauses  and  other  benefits  available  to  the  assured  thereunder. 

BONDS 

As  you  will  note  on  the  Financial  Statement  appended  hereto,  there  are  bonds 
of  the  value  of  $176,025.00  under  administration.  These  require  close  attention  and 
involve  considerable  work,  such  as  watching  the  bond  market  to  take  advantage  of  the 
opportunities  for  making  switches,  clipping  coupons,  diarizing  for  interest  and  due 
dates. 

SOLDIER  PATIENTS 

There  were  also  under  administration  60  Soldiers’  Pensions,  the  revenue  derived 
from  them  being  approximately  $1,000.00  per  month.  It  has  been  our  aim  this  past 
year  to  clear  up  certain  points  respecting  the  granting  of  War  Veterans’  Allowances 
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to  soldier  patients  and  the  placing  of  others  of  them  on  the  S.  C.  R.  strength.  It  i: 
extremely  difficult  indeed  to  clear  up  the  whole  situation  and  will  require  a  great  dea 
of  time  to  ferret  out.  Past  contracts  and  arrangements  made  between  the  Province, 
and  the  Dominion  will  have  to  be  gone  over  thoroughly  and  the  Dominion  legislatior.n 
and  regulations  thereunder  pertaining  thereto  studied  carefully.  It  is  felt  that  until 
wre  are  fully  informed  concerning  all  of  these  matters  and  the  whole  situation  clarified: 
some  loss  to  the  patients  and  the  Province  will  occur. 

It  might  be  mentioned  that  in  connection  with  revenue  received  from  farms, 
houses,  insurance  policies,  pensions,  etc.,  I  deem  it  the  Administrator’s  duty  not  only, 
to  look  after  the  patient’s  interests  but  also  to  administer  same  in  a  legal  and  equit¬ 
able  mannei  keeping  the  patient  s  family  in  mind.  This  involves  numerous  interviews ; 
with  them  foi  the  paying  out  to  them  of  monthly  sums  so  that  they  may  carry  on. 
Each  case  is  treated  individually  and  regard  is  paid  to  all  the  surrounding  circum¬ 
stances. 

INSPECTIONS 

During  the  year  374  Incoming  Reports  were  received  from  the  Selkirk  and  Brandon 
institutions  and  302  Outgoing  Reports.  Each  of  the  Incoming  Reports  involves  an 
inspection  being  made  in  regard  to  the  patient’s  estate  and  many  of  the  Outgoing 

Reports  involve  a  closing  out  of  the  estate  account  held  in  this  office  and  an  account¬ 
ing  to  the  patient. 

In  addition  thereto  it  has  been  the  aim  of  this  Department  to  keep  in  touch  as 
closely  as  possible  with  the  tenants  and  other  parties  on  the  patients’  farms  or  in 
other  properties.  This,  especially  during  the  summer  months,  involves  considerable 
tiavelling,  all  of  wThich  is  done  at  a  minimum  cost.  All  city  properties  are1  inspected 
and  valued  and,  of  course,  questions  of  repair  to  the  property,  etc,,  come  up  frequently 
and  have  to  be  attended  to.  > 

The  question  of  inspections  is  one  of  major  importance  in  connection  with  the 
administration  of  these  estates.  The  Administrator  has  of  necessity  in  many  cases  to 
rely  on  the  reports  of  the  inspectors  and  with  the  estates  spread  over  from  one  end 

°  ut  !,Pr°™Ce  t0  !the  °thei  lt  1S  dlfflcult  t0'  make  promptly  the  required  inspections 
with  the  staff  supplied..  We  have  less  than  half  the  number  of  inspectors  that  other 

Western  Provinces  have  although  there  is  no  appreciable  difference  in  the  number 
ot  estates  under  administration. 


GENERAL  REMARKS 

It  should  be  borne  in  mind  that  the  assets  of  the  unfortunate  patients  amount 
0  moie  than  one-half  million  dollars,  which  is  a  sizeable  Trust.  Further  than  this, 

theleVar7a  a>S  PanenftS  'nt°  *he  institutions  wh°  have  no  estates  but  never¬ 

theless  it  is  incumbent  on  this  Department  to  make  complete  investigates  and 
inspections  to  ascertain  their  exact  economic  status.  investigations  and 

no  dmihT  t  % bS  n°ted  that  ‘n  many  Cases  Where  the  patient  has  an  estate,  due 
o  doubt  to  his  illness  prior  to  his  admission  to  the  hospital  the  estate  is  in  an 

involved  and  sometimes  deplorable  condition. 

This  Department  endeavors  to  bear  in  mind  in  administering  an  estate  the  re 

p onsibihty  not  only  to  the  patient  but  also  to  relatives  who  may  later  become  his 

heirs  and  also  to  his  creditors  including  the  Province  bv  reason  of  7hT  7 
account  Far-li  pofnfo  r  ...  „  .  ce  Dy  i eason  oi  the  maintenance 
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mg  distinctly  different  branches  of  law,  including  trusts,  insurance  law,  real  property 
law,  wills,  devolution  of  estates,  contracts,  accounting,  practice  and  procedure  in  con¬ 
nection  with  litigation  and  numerous  other  phases. 

In  several  cases  during  the  past  year,  I  have  been  appointed  Administrator  of ^  the 
patient’s  estate  after  his  death  as  contemplated  by  Section  36  of  “The  Lunacy  Act”. 

There  are  also  certain  of  the  estates  which  I  am  handling  which  I  think  in  fair¬ 
ness  to  the  taxpayer  of  the  Province,  should  pay  fees  for  the  administration  of  same 
as  contemplated  by  Section  35  of  the  Act.  It  is  intended  during  the  coming  year  to 
look  into  this  question  further  with  respect  to  certain  of  the  estates  although,  in 
my  opinion,  it  is  doubtful  if  it  would  be  profitable  to  the  Government  to  charge  fees 

in  every  case. 

I  might  state  that  a  new  system  of  accounting  has  recently  been  installed  in  the 
office  which  will  be  very  helpful  in  future  in  carrying  on  the  administration. 

PAYMENT  OF  MAINTENANCE  FROM  ESTATES 

During  the  year  the  Fiscal  Supervisor  of  Public  Institutions  and  Relief  received 
from  the  Estates  Department  the  sum  of  $41,953.19  for  maintenance  of  inmates  in 


the  following  institutions: 

Selkirk  Hospital  for  Mental  Diseases  -  $15,823.12 

Brandon  Hospital  for  Mental  Diseases  - 1 -  25,188.95 

Psychopathic  Hospital,  Winnipeg  -  427.71 

The  Manitoba  School,  Portage  la  Prairie  — -  513.41 


$41,953.19 


In  closing,  I  wish  to  express  my  appreciation  for  the  valuable  assistance  and 
co-operation  extended  to  me  during  the  past  year  by  the  Minister  and  yourself. 

I  would  also  like  to  make  mention  of  the  Royal  Canadian  Mounted  Police  who 
have  rendered  assistance  to  me  and  whose  reports  are  of  great  value  to  me. 

I  wish  also  to  thank  the  staff  for  their  continued  support  and  co-operation  during 
the  past  year. 

Respectfully  submitted, 

(Sgd.)  S.  HARDYMENT, 

Administrator  of  Estates  of 
the  Mentally  Incompetent. 


ADMINISTRATION— ESTATES  OF  THE  MENTALLY  INCOMPETENT 
BALANCE  SHEET— AS  AT  APRIL  30,  1936 
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Annual  Report 
Provincial  Psychiatrist 


February  12th,  1937. 

Dr.  F.  W.  Jackson, 

Deputy  Minister  of  Health  and  Public  Welfare, 

Legislative  Building, 

Winnipeg. 

Sir: 


I  have  the  honour  to  submit  herewith  a  general  summary  of  the  work  of  the 
Mental  Diseases  Division  during  the  year  ending  April  30th,  1936. 

GENERAL  STATISTICS 
(Excluding  School  for  Mental  Defectives) 


Number  of  patients  in  hospital  April  30th,  1935 

Admitted  during  the  year  - 

Total  under  treatment  _ _ _ 

Discharged  _ - _ 

As  “recovered”  _ 

As  “much  improved”  _ 

As  “improved”  _ 

As  “unimproved”  _ 

(transfers  not  included) 

As  “not  psychotic”  _ 


Men 

1,227 

402 

1,629 

198 


Women 

913 

312 

1,225 

160 


Total 

2,140 

714 

2,854 

358 

113 

84 

96 

48 

17 


Transfers  between  hospitals  _ 

_  86 

69 

155 

Deportations  _ 

_  2 

1 

3 

Deaths  _ 

_  69 

51 

120 

Elopements  _ 

_  2 

0 

2 

% 

discharged  of  Number  under  treatment  _ 

_  12.13 

13.06 

12.54 

% 

discharged  of  Number  admitted _ 

_  49.25 

51.28 

50.14 

% 

died  of  Number  under  treatment  _ 

_  4.26 

4.24 

4.25 

Remaining  in  hospital  April  30th,  1936  _ 

_  1,273 

946 

2,219 

The  above  table  is  a  synopsis  of  the  activities  of  the  Hospitals  for  Mental  Diseases 
of  the  Province,  including  the  Psychopathic  Hospital  but  not  including  the  Manitoba 
School  for  Mental  Defectives  at  Portage  la  Prairie.  The  inmates  of  the  latter  institu¬ 
tion  belong  in  a  different  category  and  provide  a  group  scarcely  comparable  with  the 
mentally  diseased.  (See  Annual  Report,  Manitoba  School.) 

On  April  30th,  1934,  2,090  remained  under  treatment  in  the  various  hospitals.  In 
the  next  year  this  total  increased  by  50,  to  2,140.  At  the  end  of  the  fiscal  year  now 
under  review,  this  total  had  shown  a  further  increase  of  79 — the  largest  annual  increase 
for  some  years.  Each  year  shows  an  increase  in  patient  population  which  averages 
between  45  and  50.  Some  years'  the  increase  is  greater  but  to  date  the  average  has 
nor  changed  greatly.  This  Province  is  not  alone  in  experiencing  this  increase.  It  is 
noted  practically  throughout  the  world,  or  at  least,  that  part  of  it  for  which  statistics 
are  immediately  available.  In  the  past  year  a  lowered  death  rate,  fewer  deportations 
and  fewer  elopements  appear  to  account  for  the  increase.  In  one  way  these  factors 
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afford  satisfaction,  in  that  they  indicate  an  increased  efficiency  in  the  hospitals.  But 
there  is  also  the  indication  that  prevention  of  mental  breakdown  is  not  making  satis¬ 
factory  headway — a  fact  that  is  widely  recognized.  Prevention  of  maladies  in  which 
causative  factors  are  vaguely  known  and  probably  bound  up  with  such  fundamentals 
as  individual  ways  of  life,  individual  attitudes,  economic  factors,  is  by  no  means  an 
easy  task.  Compared  with  the  prevention  of  diseases  in  which  causative  factors  are 
known  and  fairly  well  understood,  it  is  about  like  trying  to  catch  a  cat  in  a  dark  room. 

The  total  admissions  showed  a  slight  decrease  of  five,  probably  negligible  and 
representing  a  minor  fluctuation.  Slightly  less  than  half  of  these  admissions  were 
to  the  Psychopathic  Hospital  in  the  first  instance.  The  same  factors  as  were  men¬ 
tioned  in  last  year’s  report  were  again  in  operation,  limiting;  the  usefulness  of  the 
Psychopathic  Hospital,  although  to  a  somewhat  lesser  degree  insofar  as  permitted 
occupancy  was  concerned.  Inability  to  speedily  transfer  chronic  patients  to  a  Prov¬ 
incial  Hospital  is  a  continuing  difficulty.  And  for  every  patient  retained  in  the 
Psychopathic  beyond  a  reasonable  time,  another,  and  perhaps  “recoverable”  patient, 
must  be  kept  out,  and,  as  has  been  repeatedly  pointed  out,  time  is  very  much  a  Ifactor 
in  the  “curability”  of  mental  disease.  The  general  tendency  of  patients’  relatives  is 
to  refuse  to  allow  admittance  to  a  piovincial  hospital  as  long  as  there  is  any  chance 
of  admittance  to  the  Psychopathic,  and  for  this  they  will  wait,  often  to  the  patient’s 
detriment. 

The  total  number  under  treatment  increased  by  forty-five  but  this  was  approx¬ 
imately  balanced  by  an  increased  number  of  discharges. 

The  death  rate  showed  a  decrease,  as  has  been  already  noted.  Tuberculosis  con¬ 
tinues  to  account  for  an  unduly  large  proportion  of  the  deaths  in  Selkirk  and  Brandon. 
Definite  steps  are  being  taken  to  detect  cases  of  the  disease  among  the  patient  popu¬ 
lation  and  to  isolate  these  as  well  as  circumstances  will  permit.  Detection  is  difficult, 
however,  on  account  of  lack  of  co-operation  in  many  patients.  The  full  effect  of  mea¬ 
sures  already  taken  is  not  yet  evident,  and  probably  will  not  be  for  several  years  yet. 
One  death  resulted  from  a  self  inflicted  wound. 

Transfers  between  hospitals  showed  a  decrease  from  last  ye'ar’s  figure  which  was 
unusually  large  because  of  the  mass  transfer  of  a  large  group  from  Selkirk  to  Brandon 
in  order  that  more  accommodation  might  be  available  at  the  former  institution.  This 
accommodation  was  soon  utilized,  and  the  need  for  further  construction  at  Selkirk 
again  became  evident.  In  fact,  there  is  a  shortage:  there  of  about  200  beds.  The 
type  of  construction  needed  is  of  the  most  simple  type  for  custodial  care. 

Once  more  we  are  able  to  report  that  no  mental  patient  as  such,  has  been  de¬ 
tained  in  a  gaol.  Cases  of  mental  disease  have  occurred  among  prisoners  under  sen¬ 
tence  but  these  are  in  a  different  category.  The  general  impatience  and  intolerance 
of  delay  among  relatives,  has  again  resulted  in  far  too  many  cases  of  frank  mental 
disease  being  turned  over  to  the  Police,  from  whose  hands  we  have  felt  bound  to 
take  them  at  once,  even  though  the  chance  of  admittance  of  “waiting”  patients  has 
thereby  been  greatly  delayed. 

Deportations— 25%  of  last  year’s  figure,  which  in  turn  was  50%  of  the  previous 
year’s  figure,— have  practically  reached  a  vanishing  point. 

The  number  of  ex-service  patients  increased  by  one. 

ACCIDENTS 

Ten  accidents  of  serious  nature  occurred— all  at  Brandon.  One  of  these  resulted 
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in  death.  None  of  the  others  died,  and  all  but  one  of  these  recovered  without  serious 
sequel. 


GENERAL  HEALTH 

The  general  health  of  patients  and  staff  was  good  except  that  in  January  and 
February,  1936,  a  severe  epidemic  of  an  influenza-like  infection  prostrated  many 
patients  and  members  of  the  staff  at  Brandon.  Among  the  staff,  something  over 
eight  hundred  days  were  lost  on  account  of  illness. 

Two  members  of  the  staff  at  Brandon,  died,  one  from  Tuberculosis  and  one  from 
accidental  death  in  a  motor  accident. 

MEDICAL  STAFF  AND  SERVICE 

During  the  year  there  was  a  total  of  four  appointments  and  three  resignations. 
At  Selkirk  a  Junior  Physician’s  post  vacant  for  two  years,  was  filled. 

The  usual  institutional  and  extra  institutional  activities  continued.  Laboratories 
were  busy  and  the  Dental  Service  again  demonstrated  its  value.  Detailed  reports  of 
these  sub-department  activities  are  contained  in  the  various  institutional  reports. 

One  feature  that  is  worthy  of  note  we  feel,  is  an  increasing  disposition  on  the 
part  of  legal  authorities  to  utilize  the  assistance  of  our  service  in  the  administration 
of  justice. 


THE  NURSING  SERVICE 

There  were  no  innovations  in  this  department  during  the  year.  The  regular  ser¬ 
vice  has  been  carried  on  at  a  high  level  of  efficiency.  Affiliations  with  general  hospi¬ 
tal  training  schools  have  been  maintained  and  post  graduate  work  for  general  hospital 
trained  nurses  has  continued.  We  are  pleased  to  note  a  growing  interest  in  this  work. 

OCCUPATIONAL  WORK 

This  very  helpful  agency  in  the  treatment  of  mental  disease,  has  been  continued 
in  all  institutions.  The  Department  at  Selkirk  closed  for  want  of  an  instructress,  was 
re-opened  and  speedily  took  its  place  in  the  institutional  life  and  work. 

THE  MANITOBA  SCHOOL 

As  in  former  years,  no  attempt  will  be  made  here  to  review  the  work  of  this 
institution.  In  the  face  of  extreme  difficulties,  admirable  work  has  been  done. 
Through  no  fault  of  the  staff,  the  institution  falls  far  short  of  what  might  be  consid¬ 
ered  reasonable  accomplishments.  Inadequate  accommodation  is  the  chief  difficulty. 
The  number  of  applications  for  admission  is  now  so  large  that  it  is  discouraging  to 
contemplate  it.  The  relatives  of  each  patient  for  which  admission  is  sought  can  only 
see  their  own  need,  and  regardless  of  others’  claims,  push  their  own  through  every 
available  channel.  The  disconcerting  practice  of  committing  defective  patients  to  the 
hospitals  for  mental  diseases  where  they  do  not  belong,  causes  us  much  trouble. 

NEEDS 

As  usual,  accommodation  must  be  placed  as  the  primary  need,  more  especially  at 
Selkirk  and  Portage,  where  it  is  absolutely  urgent. 

Other  Needs — Brandon — Provision  for  male  attendant  staff, 

Water  softening  plant, 

Workshops  for  patients. 
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Portage — New  water  supply  and  plumbing. 

As  in  all  other  years,  one  must  commend  to  you  the  conscientiousness  and  loyalty, 
of  the  members  of  the  Service.  Theirs  is  not  an  easy  task  at  any  time.  In  times  of 
special  difficulty  such  as  we  have  been  experiencing  in  the  last  few  years,  the  efforts; 
and  trials  increase,  and  it  is  with  deep  gratitude  that  one  records  another  year  of 
splendid  service. 

Throughout  the  year  we  have  been  conscious  at  all  times,  of  the  sympathetic 
understanding  and  support  of  the  Honorable  Minister,  yourself,  and  the  members  of 
all  related  Government  Departments. 

I  have  the  honor  to  be,  Sir, 


Your  obedient  servant, 


A.  T.  MATHERS, 
Provincial  Psychiatrist. 


Annual  Report 

Psychopathic  Hospital- Winnipeg 

May  26th,  1936. 

Dr.  F.  W.  Jackson, 

Deputy  Minister  of  Health  and  Public  Welfare, 
i  Legislative  Building, 

1  Winnipeg. 

|  Sir: 

I  beg  to  submit  herewith  a  report  on  the  work  at  the  Psychopathic  Hospital  dur- 
i  ing  the  year  ending  April  30th,  1936. 

GENERAL  STATISTICS 


Men 

Women 

Total 

Remaining  in  hospital  April  30th,  1935  - 

....  14 

12 

26 

Admitted:  May  1st,  1935,  to  April  30th,  1936 - 

....  197 

169 

366 

First  Admissions  _ 

....  150 

124 

274 

Re-admissions  _ 

....  47 

45 

92 

General  Admissions  _ 

....  87 

100 

187 

Voluntary  _ 

17 

2 

19 

By  Magistrates’  Order  - - 

....  92 

65 

157 

Retaken  from  Probation  _ 

1 

2 

3 

Total  patients  under  treatment  - 

.....  211 

181 

392 

Average  daily  population  - 

30.4 

Rated  capacity  - 

16 

16 

32 

Average  duration  of  stay  in  hospital _ 

27.7. 

Discharged: 

Total  cases  discharged  _ 

.....  180 

161 

341 

As  “recovered”  _ 

.....  34 

21 

55 

As  “much  improved”  _ 

.....  18 

22 

40 

As  “improved”  _ 

.....  20 

34 

54 

As  “unimproved”  _ 

......  97 

78 

175 

As  “not  insane”  _ 

....  11 

6 

17 

To  “relatives”  _ 

.....  49 

57 

106 

To  “relatives  against  advice”  _ 

4 

15 

19 

To  “own  control”  _ _ 

.....  25 

6 

31 

Transfers — other  mental  hospitals  _ 

.....  86 

69 

155 

“General  Hospitals”  _ 

7 

9 

16 

“C.W.D.  Mothers’  Allowance”  _ 

0 

1 

1 

“Police”  _ 

5 

1 

6 

“Immigration  Authorities”  _ ... 

0 

1 

1 

“Manitoba  School”  _ 

3 

2 

5 

Escaped  - - 

1 

0 

1 

Deaths  (not  included  in  discharges)  _ 

12 

5 

17 

Mortality  Rate  _ 

4.3 

Remaining  in  hospital  April  30th,  1936  _ 

.....  18 

16 

34 
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The  yearly  admissions  over  the  past  five  years  are  as  follows: 


1931- 32  _  406 

1932- 33  377 

]  933-34  389 

1934- 35  349 

1935- 36  366  Average  377.4 


The  first  of  the  above  items  represents  the  figure  for  the  last  year  before  re 
striction  on  the  number  of  admissions,  was  made.  The  aveiage,  excluding  this  yeai 
was  370.25  admissions  per  year,  and  it  will  be  seen  that  in  the  year  just  passed,  ou 
admissions  fell  slightly  below  the  average. 

ADMISSIONS 

In  the  year  under  review,  17  more  patients  were  admitted  than  in  the  previous? 
year.  This  slight  increase  is  attributable  to  two  factors:  (1)  a  modest  relaxing  off 
the  restriction  on  the  number  to  be  admitted;  (2)  moral  obligation  to  admit  necessi¬ 
tous  cases.  Whether  it  is  that  the  cases  brought  to  our  attention  were  actually  moree 
necessitous,  or  a  diminishing  tolerance  and  patience  in  relatives  led  to  the  cases  being.: 
represented  as  necessitous,  is  hard  to  establish.  One  feels  that  the  latter  is  at  least: 
partially  responsible. 

Of  the  total  admissions,  practically  one-third  were  re-admissions.  In  other  words/ 
they  had  at  some  previous  time  been  patients  in  this  Hospital.  This  Institution  hass 
been  in  operation  for  almost  eighteen  years,  and  in  that  time  over  5,000  patients  havee 
been  cared  for.  The  large  proportion  of  these  returned  to  the  community,  where, 
under  adverse  circumstances,  it  is  quite  to  be  expected  that  further  breakdowns  may 
occur.  As  the  number  of  discharged  patients  increased,  the  number  or  proportion  off 
re-admissions  will  increase.  In  the  second  year  of  operation,  7  out  of  a  total  of  263, 
were  re-admissions.  In  the  past  year  92  out  of  a  total  of  366,  were  re-admissions. 

Once  again,  the  male  admissions  were  greater  in  number  than  the  female.  This; 
does  not  represent  necessarily,  a  greater  incidence  of  mental  disorder  in  men.  It 
much  more  likely  represents  our  inability  to  speedily  transfer  chronic  female  patients 
and  make  room  for  new  admissions.  The  great  majority  of  our  patients  come  from 
the  eastern  half  of  the  Province  and  if  they  must  be  transferred  to  a  Provincial  Hos¬ 
pital,  relatives  actively  rebel  at  their  being  transferred  to  Brandon  on  account  of  th*e 
expense  and  difficulty  in  visiting  them,  that  such  a  move  would  entail.  The  accom¬ 
modation  for  female  patients  at  Selkirk  was  really  exhausted  long  ago.  Admission 
of  such  patients  to  Selkirk  does  not  take  place  for  weeks  on  end  at  times,  and  the 
result  is  they  have  to  be  kept  here,  thereby  excluding  some  other  possibly  acute  case, 
who,  by  the  time  admission  becomes  possible,  has  passed  beyond  the  acute  recoverable 
condition  into  one  entailing  prolonged  or  perhaps  permanent  institutional  care. 

Approximately  43%  of  the  admissions  were  by  Magistrate’s  Commitment — an 
entirely  too  large  proportion  and  to  a  considerable  extent  the  outcome  of  the  difficulty 
just  mentioned.  The  “early”  case  will  often  come  to  hospital  quietly  and  willingly: 
the  “late”  case  must  be  brought  by  warrant.  In  the  first  year’s  operation,  18  years 
a^o,  8%  of  the  admissions  were  by  commitment.  The  effort  to  render  admission  free 
f i  om  legal  mechanism  is  evidently  not  succeeding;  not  through  those  efforts  being 
fault  v  05  unjustified,  but  through  many  related  difficulties,  chiefly  a  lack  of  suffi¬ 
cient  accommodation  at  Provincial  Hospitals  and  for  the  present  this  deficiency  is 
entirely  confined  to  Selkirk.  There  is  no  possible  way  of  avoiding  the  provision  of 
further  beds  at  that  Institution  within  a  very  short  time. 
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As  heretofore,  our  inability  to  immediately  admit  patients  for  whom  application 
is  made,  has  necessitated  the  maintenance  of  a  long  waiting  list.  We  try  to  accom¬ 
modate  these  waiting  patients  as  soon  as  possible,  but  all  too  often  prospective  ad- 
j  mission  must  be  foregone,  when,  in  order  to  prevent  a  case  being  lodged  in  the  Gaol, 
we  are  obliged  to  take  it  in.  Those  who  have  waited,  or  rather  whose  relatives  have 
'waited,  then  subject  us  to  abuse  for  what  seems  to  them  callous  indifference  to  their 
J  claim  for  assistance. 


DISCHARGES 

341  patients  left  this  Hospital  during  the  year.  Of  these,  16.13%  were  consid- 
i  ered  to  have  “recovered”;  11.73%  were  considered  “much  improved”  and  15.84%  as 
t  “improved” — a  total  of  43.7%  who  gained  definite  benefit  from  their  hospital  stay. 

The  corresponding  figure  for  last  year  was  35.8%.  In  so  far  as  the  change  goes,  it  is 
i  favorable.  17  patients  weie  discharged  as  “Not  Insane”  and  19  were  removed  from 
hospital  against  the  physicians’  advice,  many  of  them  to  be  re-admitted  when  rela¬ 
tives  finally  concluded  that  their  impressions  were  erroneous. 

Approximately  45%  of  those  who  left  this  Hospital  were  transferred  to  either 
of  the  Provincial  Hospitals  for  Mental  Diseases.  Of  these  approximately  3  out  of  4 
had  to  be  transferred  to  Selkirk  for  the  reasons  already  mentioned. 

One  patient,  a  male,  escaped  while  out  walking  with  a  group  of  patients  and  an 
attendant.  He  was  re-taken  some  weeks  later,  having  been  harboured  by  friends  in 
the  meantime — they  knowing  that  he  had  escaped  and  concealing  the  fact  from  both 
the  authorities  and  the  patient’s  own  family. 

DEATHS 

Last  year,  in  common  with  all  hospitals,  we  experienced  a  very  low  mortality 
rate,  in  fact,  the  lowest  in  the  history  of  the  Hospital.  During  the  year  under  review, 
there  was  a  rebound  to  the  approximate  average.  17  patients  died,  giving  a  mortality 
rate  of  4.34.  In  four  or  possibly  five  cases,  death  might  be  considered  to  be  directly 
related  to  the  existing  mental  state.  An  unusually  large  proportion,  almost  1/3,  were 
due  to  Pneumonia. 

No  suicides  occurred  during  the  year. 

CLASSIFICATION 

Tables  of  classification  of  types  of  mental  disease  diagnosed  are  again  omitted 
from  this  report.  They  show  little  change  from  year  to  year  and  for  the  purposes  for 
which  this  report  is  intended,  have  no  interest.  It  is  interesting  to  note  that  the 
largest  proportion  of  patients  was  in  the  decade  40-50,  and  that  in  the  occupational 
table,  the  item  “no  occupation”  contained  the  largest  number  of  admissions. 

CLINICAL  SERVICE 

The  senior  officers  of  the  Service  remained  unchanged  throughout  the  year.  For 
the  first  two-thirds  of  the  year  we  participated  in  a  rather  hastily  arranged  interne 
service  including  St.  Boniface  Sanatorium,  the  Children’s  Hospitals  and  this  Hospital. 
It  did  not  prove  very  satisfactory.  It  is  possible  that  we  may  be  able!  to  effect  a 
more  satisfactory  arrangement  next  year  whereby  internes  of  the  General  Hospital 
Service  will  spend  two  months  here,  much  to  their  advantage  and  we  hope  to  ours. 

Relationships  with  other  hospitals  and  institutions  have  been  maintained  satis¬ 
factorily  on  the  whole.  Delay  in  transferring  psychotic  patients  from  general  hospi- 
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tals  has  at  times  occasioned  difficulties.  The  Winnipeg-  General  Hospital  has  beeni 
particularly  tolerant.  Other  hospitals  have  not  always  been  so  willing-  to  understand 
our  difficulties. 

262  new  patients  were  seen  in  the  Out  Patient  Department,  in  addition  to  a  great 
many  who  had  been  seen  before. 

Examinations  for  the  Courts  continued  to  be  made  in  considerable  number. 

NURSING  SERVICE 

The  personnel  continued  unchanged  till  the  end  of  the  year  when  Miss  Ganton, 
Supervisor  of  the  Women’s  Ward,  resigned,  and  Miss  Catherwood,  Night  Supervisor 
for  some  years,  took  her  place.  Miss  Olson,  substitute  Night  Supervisor,  was  taken  on 
permanently. 

As  noted  last  year,  a  shortage  of  pupil  nurses  in  the  General  Hospital  Training 
School,  resulted  in  fewer  coming  here  for  a  period'  of  training.  Only  34  came  this 
year,  compared  with  39  last  year. 

SOCIAL  SERVICE 

During  the  year  this  department  made  a  total  of  276  original  investigations  and 
paid  58  home  visits.  The  department  cannot  keep  pace  with  the  Hospital  work  and 
maintain  acceptable  standards.  When  formerly  two  workers  were  kept  busy  all  the 
time,  one  can  understand  the  effect  of  reducing  the  staff  to  one. 

OCCUPATIONAL  DEPARTMENT 

This  department  has  continued  to  operate  throughout  the  year.  With  fewer 
patients  in  Hospital  the  difficulty  over  deficient  accommodation  has  been  less  evident. 
A  total  of  168  patients  were  assigned  to  this  department,  and  134  articles  were  com¬ 
pleted.  A  detailed  list  of  these  is  omitted. 

EDUCATIONAL  WORK 

The  instruction  of  student  nurses  and  medical  students  has  continued  as  in  former 
years.  V  arious  members  of  the  medical  staff  have  given  public  addresses  and  also 
assisted  in  the  series  of  short  radio  talks  sponsored  by  the  Department  of  Health  and 
Public  Welfare.  The  Director  contributed  to  the  programmes  of  the  Ontario  Neuro¬ 
psychiatric  Association,  and  the  combined  meeting  of  the  Manitoba  and  Ontario  Medi¬ 
cal  Associations,  and  the  joint  meeting  of  the  Canadian  and  American  Medical  Asso¬ 
ciations  at  Atlantic  City.  At  the  latter  he  was  Canadian  Chairman  of  the  Section  on 
Nervous  and  Mental  Diseases.  A  considerable  number  of  requests  to  take  part  in 
courses  and  meetings  have  had  to  be  refused  because  of  lack  of  time. 

REPAIRS  AND  ALTERATIONS 

Ju.  t  at  the  end  of  the  >eai  a  start  was  made  on  the  much  needed  re-decoration 
of  the  Hospital.  In  the  elapsed  period  since  the  previous  renovation,  the  paint  and 
plaster  had  become  badly  worn  and  broken. 

The  floor  of  the  basement  corridor  should  be  re-surfaced  as  it  is  slowly  disin¬ 
tegrating.  The  concrete  slab  in  front  of  the  main  entrance  should  be  levelled  up  At 
present  it  acts  as  a  shallow  catch  basin  that  fills  with  water  in  wet  weather. 

GENERAL 

Our  greatest  difficulty  has  been  a  never  ending  attempt  to  keep  a  balance  be- 
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tween  the  Hospital  population  permitted  and  the  incoming  tide  of  patients  requiring 
care.  There  have  been  times  when  it  was  utterly  impossible  to  maintain  the  balance. 
As  already  mentioned,  the  provision  of  further  accommodation  at  Selkirk  is  now  an 
urgent  need. 

One  would  be  remiss  if  attention  were  not  drawn  to  the  consistently  faithful 
work  of  the  staff. 

I  wish  to  express  to  the  Minister,  to  yourself  and  all  the  members  of  related 
Government  Departments,  my  sincere  appreciation  of  their  uniformly  courteous  under¬ 
standing  and  helpful  co-operation. 

I  have  the  honor  to  be,  Sir, 

Your  obedient  servant, 

A.  T.  MATHERS, 

Director,  Psychopathic  Hospital 


Annual  Report 

Brandon  Hospital  for  Mental  Diseases 


Brandon,  Man.,  June  9th,  1936. 

A. T. Mathers,  M.D.,  F.R.C.P., 

Provincial  Psychiatrist, 

Winnipeg,  Man. 

Sir: 


I  have  the  honor  to  submit  herewith  the  forty-sixth  Annual  Report  of  the 
Brandon  Hospital  for  Mental  Diseases  for  the  fiscal  year  ending  April  30,  1936. 

The  year  began  with  1,338  patients  registered,  719  men  and  585  women  in  resi¬ 
dence  under  treatment  and  34  on  parole.  On  April  30th,  1936,  there  were  1,382  on 
the  register,  753  men  and  595  women  in  residence,  and  again  34  on  parole.  This 
makes  an  increase  in  our  permanent  population  of  44.  The  total  number  treated 
during  the  year  was  1,553,  an  increase  of  99  over  the  year  previous.  As  the  time 
of  residence  in  hospital  for  mental  patients  is  on  the  average  of  considerable  dura¬ 
tion,  this  increase  of  approximately  one  hundred  patients  treated  represents  a  very 
substantial  drain  upon  the  resources  of  the  Institution. 

There  were  178  first  admissions  and  37  re-admissions.  The  first  admissions  in¬ 
creased  by  21,  and  the  re-admissions  decreased  by  16.  The  total  admissions  were 
215  as  compared  with  210  for  the  previous  year.  The  number  of  transfers  from  tne 
Winnipeg  Psychopathic  Hospital  increased  rather  remarkably.  Admissions  from  this 
Hospital  increased  from  11.8%  to  18.1%. 

There  was  again  a  slight  decrease  in  Canadian-born  admitted  but  not  more  than 
can  be  accounted  for  by  customary  fluctuation.  These  constituted  48.37%.  The  num¬ 
ber  from  Great  Britain  and  Ireland  was  more  in  line  with  past  experience,  dropping 
from  24.76%  to  20.49%.  Poland  accounted  for  a  further  12.56%,  while  various  foreign 
nationalities  conti  ibuted  the  remainder. 

Of  the  resident  population  43.64%  were  Canadian-born,  22.61%  from  Great  Britain 
and  Ireland,  and  12.50%  from  Poland. 

Age  incidence.  There  were  fewer  aged  persons  admitted.  Sixty-five  were  over 
50  years  of  age.  It  is  to  be  noted  that  the  fifth  decade  claimed  the  greatest  number. 
There  were  22  fewer  wrho  had  attained  60  or  more  years  of  age  and  14  more  of 
adolescent  age. 

Diagnostic  classification  of  first  admissions  showed  30.34%  to  belong  to  the 
Schizophrenic  group,  15.73%  Manic-Depiessive,  Senile  Psychoses  6.18%,  Cerebral 
Arteriosclerosis  5.62%,  General  Paralysis  of  the  Insane  4.49%,  and  15.73%  without 

psychosis,  the  increase  in  the  last  group  being  largely  due  to  the  fact  that  14  mental 

defecti\ es  veie  admitted,  being  committed  no  doubt  because  of  lack  of  accommodation 
at  Portage  la  Praiiie. 

The  average  daily  number  of  patients  in  residence  since  1919-20  is  as  follows: 
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1919-20  ...... 

....  749 

1928-29  _ 

_  1,112 

Increase 

36 

1920-21  ...... 

.....  787 

Increase 

38 

1929-30  _ 

_  1,155 

yy 

43 

1921-22  ...... 

.....  837 

yy 

50 

1930-31  _ 

_  1,177 

yy 

22 

1922-23  ...... 

.....  865 

yy 

28 

1931-32  _ 

_  1,186 

yy 

9 

1923-24  ...... 

.....  908 

yy 

43 

1932-33  _ 

_  1,190 

yy 

4 

1924-25  ...... 

.....  934 

yy 

26 

1933-34  _ 

_  1,220 

yy 

30 

1925-26  ...... 

.....  982 

yy 

48 

1934-35  _ 

_  1,278 

yy 

58 

1926-27  ...... 

.  ...  1,038 

yy 

56 

1935-36  _ 

_  1,313 

yy 

35 

<1927-28  ...... 

.....  1,076 

yy 

38 

SEPARATIONS 

There  were  171  separations,  106  being  discharged,  2  were  deported,  1  eloped  and 
62  died.  34.9%  were  discharged  recovered,  48.1%  in  an  improved  condition  and  16.9% 
unimproved. 

DEATHS 

There  were  62  deaths,  3.9%  of  total  patients  coming  under  treatment.  Again  a 
slight  increase  over  last  year  but  well  within  the  average  for  institutions  of  this 
type.  Pulmonary  disease  caused  death  in  29%  of  cases.  12.9%  were  due  to  tubercu¬ 
losis  of  the  lungs.  Disease  of  the  central  nervous  system  caused  33.3%  of  deaths, 
one  of  which  was  directly  due  to  the  mental  disease  in  that  one  patient  died  as  a  result 
of  infection  following  a  self-inflicted  injury  to  his  head.  Some  doubt  arose  as  to 
whether  this  injury  was  caused  with  intent  to  suicide.  One  most  unfortunate  death 
occurred  as  a  result  of  injuries  received  while  a  patient  was  working  in  the  gravel 
pit.  A  large  section  of  frozen  earth  caved  in,  crushing  him  and  causing  death  within 
a  few  minutes.  A  coroner’s  investigation  was  made,  and  while  no  definite  responsi¬ 
bility  could  be  placed  on  any  individual  for  the  mishap,  it  is  felt  that  greater  care 
is  necessary  to  protect  patients  engaged  in  this  type  of  work  in  this  future. 

ACCIDENTS 

There  were  10  injuries  of  serious  nature.  Three  were  fractures  of  the  femur  due 
to  falls,  all  occurred  in  elderly  women  patients.  None  of  the  patients  died  as  a 
result  of  these  injuries  and  all  but  one  recovered  without  serious  disability.  On  the 
whole,  accidents  have  been  less  numerous  and  fraught  with  less  serious  consequences 
than  usual  with  the  exception  of  the  major  incident  cited  above. 

GENERAL  HEALTH 

A  serious  epidemic  of  influenza  occurred  during  the  first  two  months  of  1936  and 
was  accompanied  by  severe  prostration;  and  prolonged  convalescence  in  many  cases. 
This  was  particularly  noticeable  among  our  nurses.  They  lost  596  days  in  sick  leave. 
The  male  staff  lost  a  total  of  251  days  through  sickness  and  made  a  better  showing 
than  the  previous  year.  These  figures  do  not  include  leave  of  absence  without  pay. 

We  deeply  regret  to  record  the  death  of  two  members  of  our  staff,  Miss  Jennie 
Allen,  who  passed  away  after  a  prolonged  illness  due  to  tuberculosis,  and  Mr.  John 
Simpson,  who  was  killed  in  a  motor  accident. 

Changes  in  staff  are  summarized  below: 

MEDICAL  STAFF 

Appointments: 


Gordon  Stephens,  M.D.  _ February  1,  1936. 

Gordon  McFetridge,  interne  _ June  5,  1935. 

Edward  Hackie,  interne  _ June  5,  1935. 


124 


DEPARTMENT  OF  HEALTH  AND  PUBLIC  WELFARE 


Resignations: 

D.  Ewen  Cameron,  M.B.  _ January  31,  1936. 

Edward  Hackie,  interne  _ September  19,  1935. 

Gordon  McFetridge,  interne  _ September  19,  1935. 


Appointments — None. 
Resignations — None. 


Appointments 
Resignations 
Retirements 
Dismissals 
Deaths  _ 


STAFF  NURSES 


NURSING  STAFF 

Male 

_  15 

_  5 

_  0 

_  1 

_  1 


GENERAL  STAFF 


Appointments  _  1 

Resignations  _  1 

Retirements  _  0 

Dismissals  _  0 

Deaths  _  0 


Female 

26 

24 

0 

0 

1 


10 

7 

0 

1 

0 


CLINICAL  AND  MEDICAL  WORK 

In  addition  to  the  routine  staff  conferences  it  is  possible  to  report  further  pro¬ 
gress,  chiefly  along  the  lines  of  out-patient  service  and  occupational  and  recreational 
activities.  You  are  already  very  familiar  with  the  expansion  along  the  lines  of 
increasing  facilities  for  industrial  occupation  of  patients.  Considerable  stimulus  has 
been  given  to  this  torm  of  therapy  by  the  addition  of  well,  equipped  tailoring  and 
woodworking  shops  in  the  new  addition  to  the  Colony  Building.  We  have  been  able 
to  inci  ease  the  revenue  from  this  department  and  feel  that  a  great  deal  more  is 
possible  in  the  direction  of  making  a  greater  contribution  on  the  part  of  patients 
towards  their  own  support.  Our  parole  system  is  growing  steadily  and  this  year  we 
ha\  e  over  three  hundred  patients  who  enjoy  the  privilege  of  ground  parole  and  some 
even  of  more  extended  liberty. 


A  \aiiety  of  social  functions  have  been  held,  including  dances,  picnics,  and  parties. 
Oiganized  spoit  has  had  a  large  place.  Many  patients  have  engaged  in  field  sports, 
baseball,  football  and  curling.  Our  annual  patients’  picnic  was  attended  by  over 
450  patients.  Entei  tainment  has  consisted  of  weekly  sound  pictures  and  concerts. 
The  following  formal  functions  were  attended: 


Maj  21,  1935  Knights  of  Columbus  concert  party. 

November  21,  1935 — Victoria  Avenue  Young  People’s  concert  party. 

December  20,  1935— Patients’  Xmas  Tree  and  Play,  “The  Servant  in  the  House”, 

Mental  Hospital  staff. 

January  10,  1936— Workers’  Dinner  and  special  picture  show. 

January  29,  1936— Young  People,  First  Church  United 
February  26,  1936— Winter  Activities  Concert  Party. 

March  26,  1936— St.  Augustine  Young  Ladies’  Society  play. 

April  7,  1936 — Mrs.  Bayne’s  concert  party. 
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We  take  great  pleasure  in  congratulating  Dr.  Stuart  Schultz  on  winning  the 
Piowse  Prize  as  an  award  for  his  work  in  occupational  therapy.  This  award  was  not 
only  well  deserved  but  will  stimulate  interest  in  the  Mental  Hospital  service. 

Doctor  Little  carried  on  some  valuable  work  in  psychoanalysis  and  personality 
studies  with  moderately  good  results.  This  work  is  most  time-absorbing  and  fre¬ 
quently  results  are  not  obvious  until  many  months  or  even  one  or  two  years  have 
elapsed. 

MENTAL  HEALTH  SERVICE 

Throughout  the  year  we  have  continued  to  hold  a  Mental  Health  Clinic  at  the 
Child  Welfare  Station  in  Brandon  each  Tuesday  afternoon.  During  this  time  46 
clinics  were  held,  the  number  of  cases  seen  totalling  347.  There  were  375  interviews, 
321  of  these  being  interviews  with  parents,  guardians,  teachers;  and  others  interested 
in  the  social  welfare  of  the  patients.  Very  valuable  assistance  was  rendered  by  the 
Health  Unit  nurses  and  Miss  Vance  who  contacted  218  homes.  This  year  it  has  been 
our  policy  to  have  either  the  Health  Unit  nurse  or  Miss  Vance  make  the  home  con¬ 
tacts,  rather  than  the  school  teacher.  We  were  also  ably  assisted  by  the  following 
students:  Misses  K.  Fitzpatrick,  E.  Bowen,  H.  Pattison,  P.  Heywood  and  L.  Douglas, 
who  gave  liberally  of  their  time,  and  whose  help  was  much)  appreciated. 

With  regard  to  the  out-of-town  clinics,  16  centres  were  visited  and  152  cases 
seen.  Home  visits  by  Miss  Vance  totalled  138,  and  throughout  the  summer  66  follow¬ 
up  visits  were  made.  During  the  year,  in  addition  to  the  number  of  cases  seen  there 
were  140  other  interviews  with  parents,  guardians  and  teachers. 

It  is  to  be  noted  that  we  are  now  receiving  more  co-operation  in  connection  with 
our  out-of-town  clinics,  and  we  find  that  we  have  to  limit  the  number  of  cases  referred. 
The  school  teachers  in  the  various  districts  are  becoming  very  keenly  interested  in 
this  work  as  they  find  it  of  considerable  help  in  dealing  with  retarded  and  problem 
children. 

LABORATORY  AND  X-RAY  DEPARTMENTS 

The  work  of  the  Laboratory  Department  has  continued  to  expand  particularly  in 
its  usefulness  to  outside  physicians  and  along  public  health  lines. 

A  significant  item  is  the  examination  of  samples  of  bovine  blood  for  the  presence 
of  agglutinents  of  B.  melitensis  abortus,  the  agent  of  abortive  fever  in  cattle  and  of 
undulant  fever  in  humans.  In  the  effort  to  eradicate  infection  with  this  germ  from 
Provincial  herds  samples  of  blood  have  been  brought  to  the  Laboratory  by  Mr.  Craw¬ 
ford  from  the  herds  at  Selkiik  and  Portage  la  Prairie  as  well  as  from  our  own.  In 
consequence  of  an  outbreak  of  undulant  fever  at  Minnedosa,  Dr.  Andrew  arranged  to 
have  all  cattle  in  that  area  examined,  and  many  samples  have  been  submitted  by 
Dr.  Sirett. 

An  outbreak  of  typhoid  fever  in  Brandon  brought  a  number  of  samples  of  faeces 
and  urine  for  bacteriological  examination. 

Among  the  equipment  added  during  the  past  year  are  a  new  model  Sanborn 
Motor-Grafic  Metabolism  Tester,  a  hand  fluoroscope  and  a  hand  timer  for  the  X-Ray 
machine,  and  a  Hydrogen  Ion  Comparator  for  the  testing  of  solutions  and  media. 

The  condition  of  the  dairy  barn  stands  in  need  of  improvement  in  various  ways 
already  discussed  and  suggested  by  Dr.  Shoults.  It  is  hoped  that  the  cooling  facilities 
will  be  improved  with  a  greater  supply  of  ice  this  spring  and  summer.  On  many  occa- 
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sions  the  examination  of  the  milk  as  received  from  the  farm  has  shown  an  all  too 
high  bacterial  count.  The  working  of  the  pasteurizing  plant  continues  to  give  every 
satisfaction  and  the  weekly  counts  indicate  a  decided  improvement  in  the  storage  of 
milk  in  the  various  kitchens. 

During  the  past  year  Miss  R.  McCulloch,  A.R.R.C.,  and  Miss  Ross  both  gained 
the  diploma  of  the  Registry  of  Technicians  of  the  American  Society  of  Clinical  Path¬ 
ologists. 

SUMMARY  OF  WORK 

Pathological: 

No.  of  autopsies  for  Hospital  _  27 

No.  of  autopsies  for  outside  surgeons  _  2 

Autopsy  on  pig  for  Farm  Superintendent  _  1 

No.  of  blocks  of  tissues  from  autopsies  embedded  _  790 

No.  of  sections  of  autopsy  material  stained  by  routine  method _  904 

No.  of  sections  of  autopsy  material  stained  by  special  methods  _  152 

No.  of  pathological  specimens  examined  for  outside  surgeons  _  27 

for  Hospital  _  8 

for  Farm  Superintendent  _  2 

No.  of  blocks  embedded  from  these  for  outside  surgeons  _  218 

for  Hospital  _  8 

for  Farm  Superintendent  _  7 

No.  of  sections  stained  for  outside  surgeons  _  294 

for  Hospital  _  11 

for  Farm  Superintendent  _  7 

No.  of  guinea  pigs  inoculated  for  the  T.B.  test  _  18 

No.  of  blocks  embedded  from  these  _  6 

No.  of  sections  stained  from  these  _ _ _  12 

Examination  of  dog’s  brain  for  rabies  _  1 

Examination  of  horse's  brain  for  encephalomyelitis  _  1 

Bio-Chemical  and  Serological: 

Blood  counts  _  641 

R.B.C.  - : _  509 

W.B.C.  -  616 

Hgb.  and  C.I.  _  497 

Differential  _  465 

Urinalysis  - . 1,333 

Tests  for  albumen  _  1,160 

sugar  - _____  i’145 

bile  _  3 

acetone  _ 200 

diacetic  acid  _  4 

reaction  -  1,052 

specific  gravity  _  1,049 

Microscopic  examination  _  1  049 

Sugar  quantitative  _ _ _ _  _  g 

Three  bottle  test  „ _ _ _  ______  -t 

Blood  Chemistry: 

Estimation  of  Urea  Nitrogen  . .  _  £4 

of  sugar  . 117 
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(including  hyperglycaemic  index  20 
cases,  100  tests) 

of  sodium  bromide  -  19 

of  cholesterol  -  1 

of  calcium  -  1 

Icterus  Index  -  9 

Viscosity  _  4 

Erythrocyte  sedimentation  -  26 

Alkali  reserve  -  3 

Wassermann  Reactions: 

Blood  _  453 

Cerebrospinal  fluid  -  70 

Other  tests  on  C.S.F.: 

Cell  count  _  72 

Test  for  Globulin  _  72 

Takata  Ara  Reaction  -  72 

Colloidal  Gold  _  71 

Colloidal  Mastic  -  66 

Sugar  Estimation  _  34 

Differential  Cell  Count  -  2 

Chloride  Estimation  -  1 

Albumen  Estimation  -  1 

Agglutination  Tests: 

Macroscopic: 

B.  typhosus  _  65 

B.  paiatyphosus  A.  -  57 

B.  paratyphosus  B.  -  57 

B.  melitensia  (human)  -  14 

B.  abortus  (bovine)  -  461 

Microscopic: 

B.  typhosus  _  7 

B.  paratyphosus  A.  _  5 

B.  paratyphosus  B.  - 5 

Faeces,  examination  for 

Blood,  microscopic  _  4 

chemical  _  8 

Bile  _  1 

Parasites  _  1 

Cultures : 

Milk  samples  - 691 

cultures  _  2,880 

Water  samples  _  338 

cultures  _ — -  1,176 

Urine  samples  _  71 

cultures  _  158 
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Faeces  samples  _ - - -  74 

cultures  _  655 

Blood  samples  -  12 

cultures  _  62 

Throat  swabs  _  81 

cultures  _  77 

C.S.F.  smears  _  6 

cultures  _  7 

Cervical  smears  _  17 

Vaginal  smears  _  7 

cultures  _ - _  2 

Urethral  discharge  smears  _  8 

Various  smears  _  47 

cultures  _  35 

Sputum  for  T.B.  _  115 

Autogenous  vaccines  _ 13 

Gastric  Analyses  _  8 

Basal  Metabolic  Rates  _  28 

Blood  matching  _  8 

Preparation  of  normal  saline  _  92,866  cc. 

glucose  saline  _  52,000  cc. 

X-Ray  Plates: 

Chest  _  457  Ribs  _  11 

Head  -  24  Abdomen  _  17 

Dental  -  5  Spine  _  6 

Upper  limb  ... -  27  Lower  limb  _  28 


Biologies  supplied.  May,  1935,  to  April,  1936: 

To  Hospital 

Diphtheria  Toxoid,  12  person  pkge  _ 

6 

1  ”  ”  ..... _  2 

Diphtheria  Antitoxin,  20,000  units  _ 

10,000  ”  _ 

5,000  ”  _ _ _ 

Schick  test  _  1 


Scarlet  Fever  Toxin  for  immunizing  _  5 

Scarlet  Fever  Antitoxin-Prophylactic 

Treatment  _  1 

Dick  Test  _ _ _  1 

Smallpox  Vaccine,  points  _  103 

Typhoid  Paratyphoid  Vaccine,  10  cc _  55 

1  person  _  1 

Tetanus  Antitoxin,  5,000  units  syringe 

Tetanus  Antitoxin,  1,500  unit  syringe  _  2 

Tetanus  Antitoxin,  1,500  unit  vial  _ 1 

Anti  Meningococcus  Serum,  20  cc.  vial 
Poliomyelitis  Serum,  vials 


Preventive  Treatments  Given  to  Members  of  the  Staff: 


To  Outside  Points 
1 

6 

5 

2 

3 

1 

4 

11 

12 

1 

39 

3 

1 

1 

1 

2 


Smallpox  Vaccine  . . . . 

Typhoid  Vaccine,  3  doses 

3rd  dose 


107 

35 

6 
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Diphtheria  Toxoid,  2  doses  -  1 

Schick  Test  _  ^ 

Scarlet  Fever  Toxin,  5  doses  -  5 

Summary  of  Public  Health  Work,  May  1,  1935  April  30,  1936. 

Wassermann  Reaction:  Blood  -  1^5 

C.S.F.  _  22 

Other  tests  on  C.S.F. :  Cell  counts  - 22 

Globulin  Estim  -  23 

Takata  Ara  -  22 

Colloidal  Gold  -  23 

Colloidal  Mastic  - 18 

Estimation  of  sugar -  4 

Estimation  of  chlorides  -  1 

Examination  of  sediment  -  1 

Differential  cell  count  -  1 

Cultures  -  8 

Agglutination  Tests  (Macroscopic): 

Typhoid  -  22 

Paratyphoid  A.  -  22 

Paratyphoid  B.  -  22 

B.  melitensis  abortus  (human  blood)-  7 

B.  melitensis  abortus  (bovine  blood)-  381 

(Microscopic) : 

Typhoid  -  8 

Paratyphoid  A.  -  2 

Paratyphoid  B.  -  2 

Blood  Counts.  Complete  -  12 

Blood  Chemistry.  Estimation  of  Urea  Nitrogen  -  4 

Estimation  of  Sugar  -  3 

Estimation  of  Icterus  Index  -  1 

Estimation  of  Calcium  -  1 

Bacteriological  Examination  of: 

Milk,  224  samples  902  cultures 

Water  128  ”  395 

Urine  51  ”  119  ” 

Faeces  52  ”  494 

Blood  2  ”  10 

Various  11  ”  7 

Examination  of  Thioat  Swabs  -  4 

of  genito-urinary  smears  -  lb 

of  sputum  for  T.B.  -  14 

of  faeces  for  worms  -  1 

Preparation  of  autogenous  vaccines  -  13 

Gastric  analyses  - 1 

Urinalysis  _  8 

X-Ray  plates  of  chest  -  3 

of  head  _  5 

of  abdomen  -  1 

Guinea  pigs  inoculated  for  T.B.  test  -  10 
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Autopsies  on  outside  cases  - 

Pathological  specimens  examined  - 

Blocks  embedded  _ 

Sections  stained  - 

Examination  of  dog’s  head,  for  rabies  - 

Examination  of  horse’s  head,  for  encephalomyelitis 

SURGICAL  WORK 

Surgical  service  rendered  has  been  on  a  par  with  previous  years  with  the  excep¬ 
tion  that  there  has  been  considerably  less  major  work  carried  on. 

Summary  of  Work: 

Major  operations  _  5 

Minor  operations  _  78 

General  anaesthetics  _ 21 

Spinal  anaesthetics  _  7 

Trays  to  wards  _  492 

Dressings  _  200 

Intravenous  injections  _  199 

Intramuscular  injections  _  247 

Lumbar  punctures  _ _ _  52 

Eye  examinations  _  10 

Ear  examinations  _  9 

DENTAL  WORK 

This  department  has  been  conducted  with  satisfaction  and  is  operating  at  full 
capacity  for  half-time  service.  As  our  population  grows  it  becomes  increasingly 
evident  that  befoie  long  the  volume  of  work  will  demand  the  services  of  a  full-time 
dentist. 

Summary  of  Dental  Work: 


Number  of  visits  _  1,178 

resistive  _  14 

Extractions  _ 1 _  1,740 

Anaesthetics  (local)  _  848 

Anaesthetics  (general)  _  7 

Scaled  and  polished  _  644 

Gum  treatment  _  386 

Amalgam  filling  _  67 

Cement  filling  _  g 

Synthetic  Porcelain  filling  _  14 

Dentures  (including  remaking  and  relining)  _  49 

Repair  of  dentures  _ 16 


Ear  treatments  _  8 

Nose  and  throat  exam.  _  7 

Pelvic  examinations  _  70 

Rectal  examinations  _  7 

Plaster  casts  _  10 

Gynecological  treatments  _  49 

Cystoscopic  examinations  _  2 

Blood  transfusions  _  1 

Typhoid  inoculations  _  166 

Pneumothorax  _  56 


2 

27 

218 

294 

1 

1 


TRAINING  SCHOOL 

Oui  school  continues  to  play  a  very  essential  role  in  training  nurses  for  our  own 
seivice  as  veil  as  to  supply  needs  elsewhere.  There  are  at  present  on  the  staff  50 
mental  graduate  nurses,  8  general  hospital  graduates,  12  trained  in  both  mental  and 
general  nursing,  and  22  pupil  nurses. 


Post-giaduate  classes  are  being  conducted  and  a  small  number  of  affiliates  come 
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annually  from  the  Neepawa  General  Hospital  for  a  three  months  couise1  in  psychiatiic 
nursing.  Very  good  results  are  also  being  obtained  by  our  nurses  who  have  the 
privilege  of  spending  a  month  on  the  Public  Health  Nursing  Service  in  the  City  cf 
Brandon.  An  increasing  amount  of  time  is  being  spent  by  final  year  classes  in  at¬ 
tending  maternity  cases  under  the  clinical  supervision  of  Dr.  W.  S.  Peters  of  Biandon 
General  Hospital  and  in  the  Public  Health  Service.  The  training  school  year  closed 
on  May  6th,  1936,  with  the  ceremony  of  graduation,  at  which  14  nurses  received 
diplomas  in  mental  nursing.  There  were  also  two  attendants  who  completed  the  ceiti 
ficate  course  in  mental  nursing  with  creditable  standing.  The  chair  was  occupied 
by  the  Hon.  I.  B.  Griffiths,  Minister  of  Health  and  Public  Welfare.  The  guest  speaker 
was  Doctor  Lumsden  of  Brandon  College  who  gave  a  noteworthy  addiess  on  the 
subject  of  Religion  and  Mental  Health.  The  Blanche  Eugenie  Baragar  Memorial 
medal  was  presented  by  our  Assistant  Superintendent,  Dr.  Richmond1  Goulden. 

GENERAL  LIBRARY 

Some  four  hundred  new  books,  chiefly  fiction,  were  added  to  the  patients’  library 
during  the  year.  Steps  are  now  being  taken  to  have  two  wards  of  the  Women’s 
Pavilion  supplied  with  open  book  cases.  Many  periodicals  and  illustrated  newspapers 
have  been  donated  by  generous  friends.  Our  thanks  are  especially  extended  to  Mi. 
Fred.  Lough  of  the  Postal  Service  at  Winnipeg  for  th©  many  interesting  packages 
he  has  so  generously  forwarded.  Patients  are  kept  in  touch  with  local  and  world 
news  through  a  supply  of  daily  newspapers  and  news  reels  shown  weekly. 

MEDICAL  LIBRARY 

Very  flew  new  books  have  been  added  to  our  medical  library.  The  periodicals 
have  been  kept  up  and  are  being  read  with  fair  interest  and  properly  cared  for  in 
the  library.  These  constitute  already  a  considerable  source  for  valuable  reference. 

RELIGIOUS  SERVICES 

Regular  Sunday  afternoon  church  services  ar©  held  in  th©  assembly  hall.  These 
are  well  attended  and  conducted  by  the:  clergy  of  the  various  Protestant  denomina¬ 
tions.  The  Roman  Catholic  denomination  prefers  to  celebrate  mass  during  some  week 
day  at  stated  intervals  throughout  the  year.  Burial  services  are  also  conducted  at 
the  Institutional  Cemetery. 

A  special  memorial  service  was  held  on  March  15th  to  honor  the  memory  of  Dr. 
Charles  Arthur  Baragar,  whose  untimely  passing  was-  deeply  mourned  by  the  patients 
and  a  wide  circle  of  friends  throughout  the  whole  country. 

ACCOMMODATION  AND  ALTERATIONS 

The  new  addition  to  the  Colony  Building  was  occupied  on  October  3,  1935.  There 
are  now  168  patients  lodged  there  with  room  for  22  more.  Adequate  facilities  are 
being  provided  in  this  part  of  the  institution  for  outdoor  recreation  in  the  form  of 
bowling  greens,  football  field,  sheltered  park  and  skating  rink. 

During  the  long  days  of  winter  the  patients  engage  in  ward  work,  industrial 
occupation,  table  games  and  billiards.  Indoor  bowling  is  also  contemplated.  Radio 
programs  are  supplied  by  four  stations  in  the  building. 

The  work  of  renovating  the  women’s  infirmary  has  been  completed.  This  affords 
better  segregation  for  infectious  cases  and  bed  patients  are  being  cared  for  with 
greater  ease  through  the  addition  of  improved  service  rooms. 
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Much  needed  repairs  were  effected  to  the  roofs  of  the  Main  Building,  laundry 
and  Nurses’  Home.  The  brick  and  stone  work  of  the  Main  Building  also  received 
attention  which  will  prevent  further  deterioration. 

Our  most  urgent  needs  are  becoming  fewer  and  consist  of  provision  for  male 
attendant  staff,  a  water  softening  appartus,  and  workshops  for  mechanical  staff. 
The  suggestion  made  a  year  ago  that  the  old  piggery  be  used  for  the  shop  was  not 
approved  by  the  Minister  of  Public  Works.  A  request  has  already  been  made  for 
plans  from  the  Provincial  Building  Superintendent  for  a  shop.  With  a  supply  of 
cement  we  could  with  patient  labor  begin  the  erection  of  a  shop  which  might  be 
added  to  later  as  funds  became  available. 

The  main  building  kitchen  has  been  made  a  suitable  place  to  work  in  by  the 
installation  of  an  exhaust  fan  and  steam  conductor  canopies  over  the  large  cauldrons 
and  steam  cookers. 

LINEN  AND  SEWING  ROOMS 

Progress  has  been  made  in  this  department  by  purchasing  several  new  machines 
and  by  doing  more  mending  on  the  wards.  A  new  system  of  condemning  articles 
has  been  instituted  by  the  Bursar  which  has  effected  considerable  saving. 


Summary  of  Work: 


Room  No.  1  Room  No.  2 


Aprons,  kitchen  _  _ 

nurses’  uniform  _ - _  622 

Bags,  laundry  _  _ 

candy  _  _ 

tea  _ _ _  _ 

Bandages,  triangular  _ _ _  _ 

Bathmats  _  _ 

Belts,  nurses’  uniform  _ i _  269 

Bedspreads  _ _ _  _ 

Bibs,  nurses’  uniform  _  553 

feeding  _  _ 

Binders,  scultetus  _ __ _  _ 

»  T 

Blankets  _ _ _ _ _ 


Caps,  nurses’  uniform  _ _ _  115 

Collars,  nurses’  uniform  _  465 

Covers,  bed  pan  _ _ _ 

hot  water  bottle  _ 

dresser  _ 

meat  _ 

”  cushion  _ 


Cuffs,  nurses’  uniform  _ _ _  259 


Curtains,  scrim  _ 

cretonne  _ _ _  _ 

Curtain  tie-backs  _ 

Doctors’  gowns  _ _ _ _ _ 

Dresses  _ _ _ _ _  274 

nurses’  uniform  . . . . .  276 

Foment  wringers  _ _ 

Glove  wraps  _ _ _ _ _ 


1,216 


29 

1,575 

86 

42 

2 


423 


36 

12 

60 

454 


30 

30 

6 

12 

68 


65  prs. 
96  prs. 

3  prs. 
57 
190 


36 

3 
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Medicine  cases 

Nightgowns  _ 

Pillows  _ 

Pillowslips  _ 

Restraining  ties 

Serviettes  _ 

Sheets  _ 

draw 

Shrouds  _ 

Towels,  bath  _ 

dish 

hand  .. 
Tablecloths 

Tray  cloths  _ 

Underskirts 


Repairs  to  Nurses’  Uniform  dresses  -  53 

”  ”  ”  aprons  _  169 

”  ”  ”  bibs  _  106 

”  ”  ”  collars  _ 144 

”  ”  ”  cuffs  _  26 

”  ”  ”  belts  _  33 


Summary  of  Work  Done  in  Linen  Room: 

Tablecloths  _ 

Blankets  _ 

Pillowslips  _ 

Towels  _ _ 

Spreads  _ 

Sheets  _ 

Sheets,  draw  _ 


Salvaged 


116 

7 

4 

170 


7 

498 

18 

1,759 

48 

325 

1,465 

175 

50 

2,261 

2,729 

761 

214 

32 

840 


Repaired 

4 

54 

2,347 

2,419 

2,167 

7,638 

1,048 


FARM 

Mr.  Crawford’s  efforts  to  improve  conditions  on  the  farm  have  met  with  success. 
The  revenue  from  the  farm  was  $17,517.88  with  the  appropriation  underexpended  by 
$822.03.  The  appearance  of  buildings  and  environs  has  been  greatly  improved  by 
painting,  planting  of  trees,  hedges  and  shrubbery.  The  greatest  achievement  appears 
to  be  in  the  dairy  branch.  Already  the  policy  of  culling  on  a  production  and  disease- 
free  basis  has  proved  beneficial  in  the  production  last  year  of  over  119,000  lbs.  more 
milk  than  previously.  The  Farm  Superintendent’s  report  gives  indication  of  further 
progress  in  the  near  future. 

EXPENDITURES 

I  beg  to  refer  you  to  the  comprehensive  report  of  the  Bursar  for  a  detailed  state¬ 
ment. 

Our  books  indicate  that  we  expended  $204.01  less  than  total  combined  appropri¬ 
ation  of  $407,131.75  voted  by  the  Legislature  for  administration  and  subsistence,  farm, 
and  operation  and  maintenance  of  buildings.  The  daily  per  capita  cost  was  84.67c 
as  compared  with  81.38c  for  the  year  previous.  Food  costs  rose  approximately 
$10,000.  Salaries  incieased  by  over  $13,000,  and  we  spent  nearly  $6,000  more  on  fuel 
owing  to  the  severity  of  the  winter. 

Kindly  accept  my  thanks  for  the  guidance  you  have  afforded  throughout  the 
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year.  I  also  tender  my  sincere  appreciation  to  the  Minister  of  Health  and I  Public 
Welfare  and  his  Deputy  for  their  unfailing  interest  in  our  Institution.  I  cannot  ade¬ 
quately  express  my  gratitude  to  the  staff  for  the  steadfast  manner  in  which  they 
continue  to  co-operate  in  upholding  the  well  established  tradition  of  service  which  I 
believe  this  Institution  holds  chiefly  due  to  their  efforts. 

I  have  the  honor  to  be,  Sir, 

Your  obedient  servant, 

T.  A.  PINCOCK, 

Medical  Superintendent. 


30th  April,  1936. 

Dr.  T.  A.  Pincock, 

Medical  Superintendent, 

Hospital  for  Mental  Diseases, 

Brandon. 

Dear  Sir: — 


I  have  the  honor  to  submit  the  forty-sixth  annual  report  of  the  Farm,  Grounds, 
and  Garden,  for  the  fiscal  year  ending  30th  April,  1936. 

FIELDS 

The  cultivated  acreage  on  the  faim  was  divided  into  various  crops  as  follows: — 


Cereals  _ _ _  315  Acres 

Hay  Crops  _ 373  ” 

Cultivated  Pasture  _  290  ” 

Garden  _ 30  ” 


Ihe  remainder  of  the  farm  amounting  to  approximately  300  acres  is  native  pas¬ 
ture,  hills,  grounds,  loads,  fences,  etc. 


CEREAL  CROPS 


All  cereal  crops  were  seeded  by  May  18th  under  favorable  soil  and  moisture 
conditions.  The  rainfall  for  the  year  was  21.47  inches,  the  average  for  the  previous 
ten  years  being  14.8  inches.  During  the  last  two  days  of  June  and  July  first,  over 
six  inches  of  rain  fell.  All  fields  produced  a  heavy  stand  of  grain,  and  until  mid- 
Julj  gave  eveiy  indication  of  large  yields.  About  that  time  rust  was  observed  on 
the  stems.  The  spores  multiplied  rapidly  under  the  moist  conditions  prevailing,  and 
crops  were  damaged  materially.  It  is  estimated  that  the  yields  were  reduced  on 
wheat  35%,  common  oats  80%,  and  barley  20%.  A  few  acres  of  “Anthony”,  a  rust 
resistant  variety  of  oats,  returned  just  over  40  bushels  per  acre. 


Fall  Rye  was  not  affected  by  the  rust.  During  June  110  tons  of  Hay  were 

harvested  from  seventy  acres.  This  field  produced  a  second  crop  which  was  threshed 
in  September. 


YIELDS 


Wheat  seeded  150  acres,  harvested  143  (approx.) 
4  special). 


yield  1,883  bushels  (grade  No. 
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Oats  seeded  55  acres,  harvested  50  (approx.)  yield  1,148  bushels  (grade  No.  2 
feed). 

Bailey,  seeded  85  acres,  harvested  83  (approx.)  yield  3,010  bushels  (grade  No. 
3  C.  W.  Malting). 

Fall  Rye,  seeded  70  acres,  harvested  70  (approx.)  yield  659  bushels  (grade  No. 
3  C.  W.). 

Spring  Rye,  seeded  5  acres,  harvested  5,  yield  65  bushels  (grade  No.  2  C.  W.). 

Forty  acres  of  fall  rye  were  seeded  on  stubble  land  in  August.  It  would  appear 
from  observations  made  recently  that  around  ten  per  cent,  of  this  is  winter  killed. 
This  will  necessitate  the  reseeding  of  patches  showing  little  or  no  growth. 

HAY  AND  PASTURE  CROPS 

Cultivated  hay  sown  in  1934  withstood  winter  conditions  and  in  the  spring  of 
1935  showed  a  fair  stand.  The  spring  and  early  summer  weather  was  ideal  for  the 
rapid  growth  of  hay  and  pasture,  hence  a  very  fine  yield.  Alfalfa  was  cut  twice,  and 
a  third  cutting  could  have  been  taken  had  there  not  been  the  danger  of  winter  damage 
to  the  plants. 

Frequent  rains,  and  heavy  dews  at  night,  made  the  harvesting  of  a  high  quality 
hay  difficult.  The  total  yield  of  all  classes  of  hay  was  360  tons  from  249  acres. 

Pastures  during  the  entire  season  were  more  luxuriant  than  for  the  past  few 
years. 

In  the  spring  of  1935  one  hundred  and  ninety-nine  acres  were  seeded  to  sweet 
clover,  using  the  cereal  grains  as  a  nurse  crop.  An  additional  forty-five  acres  were 
seeded  with  a  mixture  of  grasses  and  clover  for  pasture. 

HOED  CROPS 

The  acreage  planted  to  potatoes  returned  a  heavy  yield  of  high  quality  product. 
Two  varieties  were  grown,  namely,  “Gold  Coin”,  and  “Irish  Cobbler”.  The  yield 
from  the  former  was  240  bushels,  and  the  latter  155  bushels,  per  acre. 

One  bushel  of  a  new  variety,  “Warba”,  was  planted  at  the  Colony  Building. 
There  will  be  about  twenty  bushels  available  for  seed  this  year. 

The  total  yield  was  14,884  bushels.  This  is  in  excess  of  requirements,  hence 
1,550  bushels  were  sold  to  the  trade  in  March. 

During  the  winter  all  potatoes  were  graded  and  all  small  or  damaged  tubers 
fed  to  hogs.  This  grader  also  removes  most  of  the  soil  which  adheres  to  the  potatoes 
at  harvest  time. 

The  fifty  acres  planted  to  corn  produced  250  tons  of  ensilage. 

Black  Amber  Sorghum  was  used  as  a  soiling  crop  in  July  and  August.  As  there 
was  a  surplus  of  this  crop,  it  was  put  into  a  silo  and  cured  into  a  very  palatable  and 
useful  type  of  silage.  The  yield  was  35%  higher  than  corn. 

Sugar  beets  and  mangels  returned  a  fair  yield.  Unfortunately  about  one-third 
of  the  plot  was  destroyed  by  flooding.  The  quality  of  this  root  crop  was  good. 
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Turnips  were  below  average  as  to  quantity  and  quality.  Too  rapid  growth  was 
responsible  for  a  high  percentage  of  hollow  heart.  The  flavour  was  not  good,  and 
the  loss  in  storage  was  above  average. 

GARDEN 

All  kinds  of  vegetables  made  satisfactory  growth.  All  summer  vegetables  such 
as  asparagus,  rhubarb,  spinach,  peas,  beans,  cauliflower,  etc.,  were  supplied  in  season. 

The  carrot  crop  showed  a  high  percentage  of  disease  before  harvesting.  This 
coupled  with  damp  weather  at  the  time  of  harvesting  resulted  in  a  heavy  loss  in 
storage.  A  great  deal  of  work  was  done  with  carrots  in  the  cellars,  but  it  was  im¬ 
possible  to  keep  any  for  use  in  the  Hospital  after  early  March. 

The  production  of  vegetable  seed  was  continued,  sufficient  seed  of  peas  (three 
varieties),  corn,  beet,  parsnip,  and  onion,  and  a  partial  supply  of  carrots  and  beans 
were  gathered. 

A  new  garden  plot  was  selected  south  of  the  dairy  barn.  This  proved  a  satis¬ 
factory  location  with  the  exception  of  one  low  spot  that  flooded.  Windbreaks  were 
planted  around  this  plot  and  they  are  growing  well.  Part  of  the  old  garden  was 
flooded,  and  some  celery,  beets,  carrots,  parsnips  and  cabbages  were  destroyed. 

Part  of  the  plot  east  of  the  cottages  has  been  prepared  and  partially  planted 
with  raspberries,  currants,  (two  varieties),  strawberries,  twelve  plums,  ten  standard 
apple,  and  ten  crab  apple  trees.  With  proper  care  this  should  begin  bearing  in 
1937.  Windbreaks  were  planted  and  further  planting  will  be  done  this  spring. 

VEGETABLE  YIELDS 


228 

Lbs. 

Asparagus 

17,800 

Lbs. 

Beets 

77,746 

5? 

Carrots 

113,849 

yy 

Cabbage 

36,340 

yy 

Onions 

2,988 

yy 

Beans 

4,401 

yy 

Cucumbers 

904 

yy 

Cauliflower 

881 

yy 

Celery 

3,826 

yy 

Corn 

751 

yy 

Crabapples 

7,562 

Bcs. 

Lettuce 

715 

yy 

Marrow 

17,080 

Lbs. 

Parsnips 

1,382 

yy 

Peas 

24,413 

yy 

Rhubarb 

728 

Bcs. 

Radishes 

257 

yy 

Squash 

2,168 

Lbs. 

Spinach 

14,816 

yy 

Tomatoes 

GROUNDS 

In  addition  to  the  regular  routine  work  on  the  grounds,  the  lawn  at  the  women’s 
pavilion  was  seeded,  also  the  cottage  lawns.  Some  shrubs,  elms,  and  spruce  trees 
were  planted.  The  area  to  the  south  of  the  horse  barn  was  seeded  to  grass,  ancf 
canaganas,  elms,  and  lilacs  planted.  There  is  a  great  deal  of  cleaning  up  and  pre- 
paiation  of  the  soil  to  be  done  at  several  points  on  the  grounds  before  further  plant¬ 
ing  is  advisable.  It  is  suggested  that  parole  patients  be  assigned  various  blocks  in 
the  grounds  to  care  for  during  the  summer  months.  If  this  could  be  arranged  weeds 
would  be  destroyed  before  making  any  growth.  A  short  time  spent  each  day  on 
small  areas  would  aid  in  keeping  the  grounds  neat  and  clean  at  all  times. 

LIVE  STOCK 

aie  hoises  and  3  colts.  These  horses  are  in  splendid  working  con¬ 
dition.  As  they  were  on  light  work  in  the  winter,  it  was-  possible  to  feed  them  very 


BRANDON  HOSPITAL  FOR  MENTAL  DISEASES 


137 


cheaply,  boiled  Parley,  wheat,  bran,  and  straw,  were  the  main  feeds  used.  The  amount 
of  grain  consumed  from  December  1st,  to  April  30th,  was  54,602  lbs.,  valued  at 
$409,51,  or  $16.38  per  head.  One  colt  was  raised  and  is  growing  well.  There  will 
be  a  team  of  our  own  raising  ready  for  use  this  fall  and  winter. 

DAIRY  CATTLE 

The  dairy  herd  comprises  7  bulls,  75  cows,  and  69  heifers.  Ten  heifers  were 
purchased  from  the  Colony  Farm,  Esisondale,  B.C.  Four  of  these  have  freshened 
and  are  producing  well.  The  remainder  will  be  in  production  in  August.  Two  bull 
calves  from  these  cows  are  being  retained  for  use  in  the  herd. 

Severe  culling  on  a  production  and  disease  free  basis  has  [been  continued.  Blood 
testing  for  “Bangs”  disease  was  undertaken.  Most  of  the  reactors  have  /been  slaught¬ 
ered.  The  remainder  will  be  disposed  of  during  the  early  summer  months.  The 
removal  of  reactors  had  the  result  that  although  milk  production  for  the  year  was 
increased,  the  increase  would  have  been  much  more  had  the  cows  not  reacted  to  the 
blood  test. 

MILK  PRODUCTION 


To  Hospital  _  536,896  Lbs.  Increase  103,529  Lbs. 

To  Stock  _  52,072  Lbs.  Increase  15,851  Lbs 


BEEF  AND  VEAL 

Beef  (28  animals)  17,064  Lbs. 

Veal  (15  animals)  1,328  Lbs. 

Hides  Sold  30. 

The  production  of  milk  per  cow  per  day  is  still  below  normal  requirement.  It 
has  been  increased  to  almost  27  lbs.  per  cow  per  day,  and  considering  that  nearly 
one-third  of  the  milk  held  are  heifers,  this  increase  is  fairly  satisfactory. 

Pastures  during  June,  and  July,  were  quite  good,,  but  the  numerous  mosquitoes 
and  flies  prevented  the  cows  from  feeding,  hence  a  lower  production  of  milk  than 
was  anticipated  during  these  months. 

There  is  another  group  of  heifers  that  will  come  into  production  this  fa\\  and 
winter.  This  should  further  increase  the  supply  of  milk. 

The  present  milking  machine  equipment  will  not  take  care  of  more  than  70 
cows.  It  may  therefore  be1  necessary  to  secure  the  services  of  a  young  man  with 
some  live  stock  experience  next  fall  or  winter. 

HOGS 


Hogs  on  hand:  Boars -  2 

Sows  _  38 

Feeders  _  123 


During  the  year  123  hogs  were  slaughtered  for  the  Hospital  and  ten  sold. 

Last  summer  and  fall  considerable  difficulty  was  experienced  with  disease  in 
little  pigs.  Attempts  to  find  the  cause  were  made  by  consultation  with  leading  veter¬ 
inarians.  Little  pigs  were  sent  to  various  laboratories,  but  very  little  practical  knowl- 
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edge  of  the  disease  was  learned,  and  inoculation  for  various  diseases  common  to  pigs 
was  practised  but  was  not  entirely  satisfactory.  Since  February  the  little  pigs  are 
doing  fairly  well,  and  it  would  appear  that  the  disease  is  on  the  decrease. 

Some  cross-breeding  was  undertaken,  using  a  Tamworth  Hog  on  Yorkshire  Sows. 
Experimental  data  from  various  sources  indicated  increased  vigor  and  vitality  from 
cross-breeding.  There  are  some  little  pigs  now  from  the  cross  and!  they  appear  to 
be  much  more  vigorous  and  thrifty  than  pure  bred  pigs. 

The  breeding  programme  during  the  past  winter  was  arranged  so  that  about 
fifty-five  litters  will  be  on  the  farm  this  summer.  With  reasonable  production  this 
should  ensure  an  adequate  supply  of  pork  for  all  requirements. 

New  hog  runs  were  erected  with  the  objective  of  keeping  the  pigs  on  clean 
pastures.  Some  work  will  be  done  this  spring  to  make'  the,  piggery  and  surround¬ 
ings  slightly  more  orderly. 


MACHINERY 

The  machinery,  with  the  exception  of  3  of  these  articles,  is  fairly  satisfactory. 
These  are  a  cutting  box,  grain  crusher,  and  mower.  The  cutting  box  gives  a  great 
deal  of  trouble,  and  is  responsible  for  much  lost  time.  There  is  only  one  good  mower 
on  the  farm. 


BUILDINGS 

The  buildings  are  quite  serviceable,  but  require  a  great  deal  of  interior  and 
exterior  repair.  The  type  of  foundation  and  lower  wall  construction  at  the  granary, 
dairy  barn,  and  piggery,  has  allowed  water  and  dirt  to  accumulate,,  with  the  result 
that  sills,  some  .siding,  studs,  etc.,  are1  rotted.  The  floor  in  the  dairy  barn  is  in  a 
very  bad  state  of  repair.  The  horse  barn  floor  requires  repair,  and  other  interior 
work.  There  are  a  number  of  doors,  windows,  etc.,  at  the  dairy  barn  and  piggery, 
which  can  only  be  repaired  properly  by  an  experienced  carpenter. 

The  new  dairy  barn  was  painted  last  summer.  It  is  recommended  that  either 
the  large  dairy  barn  or  piggery  be  painted  next  July  or  August  with  colors  similar 
to  the  new  barn. 


IMPROVEMENTS 

During  the  summer  repairs  were  made  to  many  of  the  fences  on  the  farm.  New 
fences  were  erected  to  provide  fields  suitable  for  night  pastures  fofl  the  milk  herd. 
Also  a  fence  was  moved  to  provide  a  large1  run  for  hogs. 

The  gravelling  of  all  the  roads  around  the  barns  v/as  begun.  Other  farm  roads 
were  built  up  and  repaired.  The  gravelling  of  the  whole  farm  yard  will  be  attempted 
during  1936. 

STAFF 

The  staff  have  been  cooperative  and  interested  during  the  year  in  their  various 
departments. 


Respectfully  submitted, 

J.  E.  CRAWFORD, 


Farm  Manager. 


BRANDON  HOSPITAL  FOR  MENTAL  DISEASES  139 

FINANCIAL  STATEMENT— FARM 

30th  April,  1936. 

Expenditure  on  upkeep  of  Farm  - $  7,196.62 

Salaries  of  Staff  - - -  6,686.02 

Total  _ $13,882.64 

Produce  sold  to  Hospital  - $16,585.13 

Sales  handed  to  Bursar  -  932.76 

Total  _ $17,517.89 

Live  Stock  on  hand  _ $10,484.00 

Farm  and  Garden  Produqe  on  hand  -  3,251.74 

Total  _ $13,735.74 


Annual  Report 

Selkirk  Hospital  for  Mental  Diseases 


Selkirk,  Manitoba, 

May  1,  1936. 

Dr.  A.  T.  Mathers, 

Provincial  Psychiatrist, 

Winnipeg,  Manitoba. 

Sir: 


I  beg  to  submit  the  Annual  Report  for  the  Selkirk  Hospital  for  Mental  Diseases 
for  the  year  ending  April  30,  1936.  Attached  will  be  found  the1  statistical  tables 
showing  the  movement  of  population  and  other  relevant  data. 

There  remained  in  residence  at  the  beginning  of  the  present  year  494  males  and 
316  females, — at  total  of  810.  At  the  end  of  the  year  there  were  502  males  and 
335  females,  a  total  of  837,  an  increase  of  27  over  the  preceding  year.  The  total 
number  under  treatment  during  the  year  was  979;  582  males  and  397  females,  this 
being  only  an  increase  of  one  over  the  preceding  year.  The  lowest  number  in  resi¬ 
dence  was  810  on  May  1,  1935,  and  the  highest  number  840  on  April  26,  1936.  The 
daily  average  for  the  year  was  822.16  as  against  802.60  for  last  year,  an  increase 
of  19.56. 

Admissions:  The  total  admissions  numbered  133, — 71  males  and  62  females. 
First  Admissions  were  102, — 54  males  and  48  females.  Readmissions  were  31, — 17 
males  and  14  females. 

The  psychoses  of  First  Admissions  show  that  40%  (40)  were  Dementia  Praecox; 
20%  (20)  were  Manic  Depressive;  8%  (8)  were  Senile;  5%  (5)  were  General  Paralysis 
of  the  Insane,  Paianoid  Conditions  showed  6%  (6).  Percentages  of  other  psychoses 
were  small. 

Nativity  (all  admissions):  Summarizing  we  find  the  nativity  of  admissions  to  be 
as  follows: — 


Canada  and  United  States 

Great  Britain  _ _ 

Europe  (including  Iceland) 


59.4 
15.1 

25.5 


Comparing  these  figures  with  last  year,  native  born  shows  an  increase  of  10% 

and  an  approximate  decrease  of  4%  in  the  case  of  Great  Britain,  and  6%  in  the  case 
of  Europe. 


Racial  Distribution  (First  Admissions) 
centages: 


Slavonic  _ _ 26% 

English  — . 19% 

Scotch  . . 9% 

German  . 8% 


shows  the  following  approximate  per 


Irish  - 7% 

French  . 7% 

Scandinavian  _ _ 6% 


and  other  races  in  much  smaller  percentages. 
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Age  Distribution  (First  Admissions) : 

15  to  19  years _  13 

20  to  l2‘4  years _  15 

25  to  29  years _  19 

30  to  34  years _  4 

35  to  39  years _  10 

40  to  44  years _  7 

Educational  Status  (First  Admissions):  Four  were  illiterate;  10  were  able  to  read 
and  write;  67  had  had  a  common  school  education;  17  had  high  school  training,  and 
4  had  reached  a  university  standing. 

Environment  (First  Admissions):  Sixty-one  came  from  an  urban  environment, 
and  41  from  a  rural  environment. 

Economic  Condition  (First  Admissions):  Nineteen  were  classed  as  Dependent;  49 
as  Marginal;  and  34  as  Comfortable. 

Civil  State  (First  Admissions)  show  that  50  were  Single,  36  Married,  14  Widowed, 
and  2  Divorced. 

Re-admissions  (First  Admissions) :  Thirty-one  patients  were  re-admitted, — 17 
males  and  14  females.  Of  these  58%  were  Dementia  Praecox,  and  26%  Manic  Depres¬ 
sive  Psychosis;  the  other  psychoses  in  small  percentages. 

Discharges:  Seventy-one  patients  were  discharged  during  the  year, — 37  males  and 
34  females.  The  condition  on  discharge  was  classed  as  follows: 

“Recovered”  21  (15.8%);  “Much  Improved”  19  (14.3%);  “Improved”  16  (12%); 
“Unimproved”  10  (13%).  These  percentages  are  based  on  the  total  admissions  dur¬ 
ing  the  year. 

Transfers  and  Deportations:  None  during  the  year.  One  foreign  born  was  re¬ 
patriated  by  his  relatives. 

Deaths:  Twenty-four  males  and  17  females, — a  total  of  41  died  during  the  year. 
Based  upon  the  total  number  under  treatment  this  gives  us  a  mortality  rate  of  4.18 
as  compared  with  4.8  last  year. 

Over  50%  of  the  deaths  were  patients  suffering  from  Dementia  Praecox,  and 
50%  of  these  died  of  Tuberculosis,  for  the  greater  part  Pulmonary. 

EX-SERVICE  PATIENTS 

Ex-service  patients,  maintained  here  by  the  Department  of  Pensions  and  National 
Health,  numbered  57  at  the  close  of  the  year.  There  were  two  added  to  the  strength 
during  the  year,  and  one  died.  In  addition  to  the  above  we  always  have  a  large 
number  of  ex-service  men  under  care.  The  total  number  in  the  Institution  at  the 
date  of  this  Report  is  117,  some  of  whom  are  supported  by  the  War  Veterans’  Allow¬ 
ance,  the  remainder  by  their  relatives  or  as  wards  of  the  Province. 

GENERAL  HEALTH 

The  general  health  of  both  patients  and  staff  has  been  uniformly  good.  No 
epidemics  occurred,  and  there  were  no  major  accidents. 


45  to  49  years _  9 

50  to  54  years _  8 

55  to  59  years _  5 

60  to  64  years _  6 

65  to  69  years _ _  1 

Over  70  years _  5 
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MEDICAL  WORK 

With  the  filling  of  a  vacancy  extending  over  two  years  on  the  Medical  Staff, 
the  service  rendered  to  patients  has  been  more  complete  and  satisfactory.  Regular 
Staff  Conferences  have  been  held  permitting  of  full  discussion  of  all  new  patients 
and  the  review  of  case  histories  of  permanent  patients. 

Routine  laboratory  work  has  been  carried  out  by  the  physicians,  assisted  by  the 
Surgical  Nurse.  Seventeen  autopsies  were  performed,  being  40%  of  the  deaths  and 
double  the  percentage  of  last  year. 

DENTAL  SERVICE 

The  Dentist  reports  the  following  work  done  during  the  year: 

Patients  seen  _  730  Fillings  - 

Prophylaxis  _  360  Dentures — new  _ 

Pyorrhoea  Treatment  ____  190  Dentures — repaired 

Extractions  _  630 

STAFF  CHANGES 

Medical:  Dr.  John  R.  Matas  appointed  Assistant  Physician  June  10,  1936,  to 
fill  the  vacancy  created  by  the  resignation  of  Dr.  Henry  Funk  on  October  16,  1932. 

Nursing:  None  in  the  senior  staff  positions. 

Clerical:  Mrs.  Betty  Sykes,  Bursar’s  Assistant,  resigned  November  8,  1935.  Miss 
Adelaide  Junor  appointed  Bursar’s  Assistant  November  17,  1935. 

Occupational  Therapist:  Miss  Amie  LeDrew  appointed  November  1,  1935  fol¬ 
lowing  the  vacancy  created  by  the  resignation  of  Miss  Marjorie  Pierce  June  21,  1934. 

TRAINING  SCHOOL  FOR  NURSES 

In  addition  to  the  regular  course  of  training  for  pupil  nurses,  selected  graduates 
of  general  hospitals  have  been  afforded  the  opportunity  of  special  training  in  psy¬ 
chiatric  nursing  iby  engagements  for  definite  periods,  the  average  being  one  year. 
From  these,  as  well  as  from  our  own  graduates,  the  more  responsible  nursing  posts 
have  been  filled. 

Nursing  instruction  is  also  given  to  the  pupil  nurses  of  the  St.  Boniface  Hos¬ 
pital  School  of  Nursing,  four  of  whom  are  accommodated  at  one  time  for  a  period 
of  eight  weeks.  The  only  criticism  of  this  part  of  the  Training  School  course  is 
that  it  is  all  too  short  to  be  of  definite  value.  It  is,  however,  a  step  in  the  right 
direction. 

OCCUPATIONAL  THERAPY 

In  November  of  last  year  we  were  successful  in  filling  the  position  as  director 
of  this  department.  Under  Miss  LeDrew’s  guidance  the  policy  of  the  Hospital  to 
concentrate  on  work  of  definite  economic  value  to  the  Hospital  was  markedly  stimu¬ 
lated  and  much  valuable  work,  therapeutic  and  economic,  was  carried  on.  The  class- 
work  was  not  neglected,  but  even  here  the  practical  side  was  emphasized. 

Sewing  Room:  The  Sewing  Room,  assisted  by  ward  classes,  made  5.648  articles 
in  addition  to  all  mending  and  repairs. 


96 

24 
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The  male  patients  made  41  new  mattresses,  remade  64  and  repaired  6,  and  made 
16  pillows. 

The  Shoemaker  (a  patient)  did  the  following  work: 

40  pairs  of  shoes — soled  and  heeled. 

170  pairs  half-soled 

190  heeled,  and  300  minor  repairs. 

RELIGIOUS  SERVICES,  ENTERTAINMENTS,  ETC. 

The  local  clergymen  have  officiated  regularly  at  Divine  Service  held  in  the  Chapel 
each  Sunday. 

During  the  winter  months  weekly  dances  have  been  held  for  patients,  and  several 
concerts  were  given  during  the  year.  The  overhauling  and  the  reconditioning  of  our 
radio  equipment  have  improved  reception,  and  the  transmission  of  suitable  programs 
to  all  parts  of  the  Institution  has  afforded  excellent  entertainment. 

It  is  probably  out  of  place  at  the  present  time  to  urge  the  installation  of  Mov¬ 
ing  Picture  equipment,  but  this  should  have  consideration  at  the  earliest  possible  time. 

LIBRARY 

Owing  to  lack  of  funds  no  purchased  additions  were  made  to  the  library.  This 
was  in  considerable  measure  offset  by  the  private  donation  of  about  100  volumes. 

CONSTRUCTION,  ALTERATION,  REPAIRS,  IMPROVEMENTS,  ETC. 

This  work  is  entirely  confined  to  keeping  the  buildings  in  repair.  No  new  con¬ 
struction  of  any  importance  was  undertaken. 

The  landscaping  of  the  grounds  is  ibeing  proceeded  with  steadily  and  already  is 
beginning  to  give  a  pleasing  appearance  to  our  residential  area. 

ACCOMMODATION 

At  the  last  report  the  bed  capacity  was  8301,  and  it  was  felt  that  the  ultimate 
had  been  reached.  Since  then  ten  beds  have  been  placed  making  the  present  avail¬ 
able  accommodation  840.  This  is  definitely  the  limit  until  new  construction  is  pos¬ 
sible.  This  bed  capacity  represents  an  overcrowding  of  approximately  33%. 

GENERAL  INFORMATION 

1.  Date  of  opening  as  a  Hospital  for  Mental  Diseases,  May  25,  1886. 

2.  Type  of  Institution  .  .  .  Provincial  Hospital. 

3.  Hospital  Plant: 


Value  of  Hospital  Plant  as  at  April  30,  1936 _ $2,605,790.43 

Total  acreage  of  Hospital  property  (approximate)  _  1,061.9  acres. 

Acreage  under  cultivation  during  the  year  _  411  acres. 

4.  Medical  Service: 

Male  Female  Total 

1  ....  1 

4  ....  4 


Superintendent  _ 

Assistant  Physicians 


5 


5 
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5. 


6. 


7. 


8. 


Employees  on  Pay  Roll  as  at  April  30,  1936. 
(Not  including  physicians): 


Male 

Female 

Total 

Graduate  Nurses  - 

3 

12 

15 

Other  Nurses  and  Attendants  - 

42 

35 

77 

Other  Employees  _ 

28 

29 

57 

73 

76 

149 

Patients  employed  in  general  hospital  work  at  'date 

of  Report: 

Male 

Female 

Total 

298 

142 

440 

Patients  in  Institution: 

Male 

Female 

Total 

At  Date  of  Report  _ 

502 

335 

837 

On  Probation  _ 

18 

11 

29 

Average  daily  population  for  the  year  _ 

822.16 

Table  No.  2: — Financial  Statement  for  the  year  will  be  found  in  the  Public  Accounts. 


FARM 

Selkirk  Hospital  for  Mental  Diseases, 

Selkirk,  Manitoba,  May  1,  1936. 

Dr.  E.  C.  Barnes, 

Medical  Superintendent, 

Hospital  for  Mental  Diseases, 

Selkirk,  Manitoba. 

Dear  Sir: 

I  have  the  honor  to  submit  the  Annual  Report  for  the  Farm,  grounds  and  garden 
for  the  year  ending  April  30,  1936. 

CROPS 

Weather  conditions  during  the  growing  season  were  suitable  to  promote  a  heavy 
growth  of  all  crops.  Seeding  was  somewhat  delayed  in  the  early  spring,  but  all  crops 
were  seeded  by  May  26th.  Soil  and  moisture  conditions  were  favorable  for  planting. 

CEREAL  CROPS 

The  cereal  crops  gave  evidence  of  very  high  yields  until  mid-July  when  they 
were  badly  infected  with  rust.  The  rust  Spores  multiplied  rapidly  under  ideal  con¬ 
ditions,  and  damaged  all  grain  crops  with  the  exception  of  fifty-one  acres  of  Anthony 
oats  which  yielded  forty  bushels  per  acre.  It  is  estimated  the  wheat  yield  was  re¬ 
duced  forty  percent,  barley  ten  percent,  common  oats  fifty  percent. 

YIELDS 

Wheat  - -  26  acres —  780  bus. — Grade  No.  5. 

Anthony  Oats  -  51  ”  2,040  ”  ”  No.  2  C.W. 

Common  Oats  -  44  ”  1,380  ”  ”  No.  2  feed. 

Hulless  Oats  . 23  ”  460  ” 
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FORAGE  CROPS 

In  the  spring  of  1935,  130  acres  were  seeded  to  grass  and  clover  crops.  Obser¬ 
vations  made  this  spring  indicate  a  satisfactory  catch,  and  with  average  rainfall 
should  produce  at  least  an  average  yield  of  hay. 

The  hay  lease  in  the  Netley  marsh  was  retained  and  the  hay  put  up  on  a  share 
basis  as  in  previous  years.  The  share  amounted  to  ninety-six  tons,  and  fifty-nine 
tons  were  purchased.  The  amount  ofl  hay  thus  secured  was  decreased  by  fifty- two 
tons.  This  lease  is  being  discontinued  for  the  season  of  1936. 

An  additional  180  acres,  known  as  the  Maytag  property,  was  leased  for  a  cash 
rental  of  $150.00.  This  produced  116  tons  of  good  quality  hay.  This  is  a  valuable 
parcel  of  land  from  a  production  standpoint.  It  is  situated  between  the  home  farm 
and  the  Soldiers’  Settlement  Board  property,  purchased  in  1933,  thus  quite  easy  to 
operate.  Permanent  control  of  this  property  would  provide  sufficient  acreage  for 
the  production  of  all  hay  and  grain  crops  required. 


Yields  are  as  follows; 

Sweet  Clover  - 

Alfalfa  _ 

Timothy  and  Brome 
Clover  and  Grass  __ 
Maytag  Property 

Marsh  (share)  - 

Purchased  (marsh) 


Acreage  and  Yield; 

Corn  _ 

Mangels  - 

Turnips  - 

Potatoes  _ 

Sorghum  _ 


72 

acres- 

—  65 

Tons 

18 

V 

37 

yy 

31 

yy 

18 

yy 

48 

yy 

52 

yy 

116  ” 
96  ” 

57  ” 


HOED  CROPS 

_  16  acres —  136  Tons  (green  weight) 

_  10  ”  161  ” 

_  16.5  ” 

_  30  ”  5,1(20  Bushels 

_  3  ” 


The  greater  part  of  the  sorghum  was  used  as  a  soiling  crop  in  July  and  August. 
A  few  tons  were  cut  into  the  silo  with  corn. 


FIELD  WORK 


In  addition  to  the  regular  field  work  28  acres  of  scrub  land  were  broken.  Twenty- 
six  acres  of  the  Soldiers’  Settlement  Board  farm  were  summer  fallowed,  and  twelve 
acres  were  broken  to  square  the  field.  Part  of  the  Electric  Railway  property  was 
fenced.  Eighteen  acres  of  oats  were  sown  on  this  property  for  pasture. 


GARDEN 

This  department  produced  a  large  amount  of  summer  vegetables  in  theii  le- 
spective  seasons,  and  for  winter  use.  The  practice  of  saving  a  bunch  of  common 
flower  and  vegetable  seeds  was  continued  with  fairly  satisfactoiy  lesults. 
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Onions  _ 

....  18,340 

Lbs. 

Peas  (green)  - 

_  2,811  Lbs. 

Parsnips  _ 

900 

» 

Radish  _ 

_  2,382  ” 

Pumpkin  _ 

....  4,280 

Rhubarb  _ 

_  5,358  ” 

Carrots  —  _ 

.  .  3,160 

Spinach  _ 

_  626  ” 

Cabbage  _ 

....  14,200 

>y 

Brussels  Sprouts  _ 

_  8  ” 

Beets  _ 

....  33,200 

Squash  _ 

_  970  ” 

Beans  _ 

....  1,728 

Tomatoes  (ripe)  _ 

_  4,840.5  ” 

Cauliflower  _ 

550 

>> 

Tomatoes  (green)  .... 

_  1,196  ” 

Corn  _ 

... .  10,729  Cobs 

Currants  _ 

_  62  Qts. 

Cucumber  _ 

846 

Lbs. 

Raspberries  _ 

_  124  ” 

Estst  nlant 

92 

)) 

Strawberries  _ 

_  131  ” 

Greens 

1,544 

Parsley  _ 

_  12  Bcs. 

Lettuce 

2,740 

>> 

Peppers  _ 

_  10914  Doz 

Melons  _ 

129 

yy 

VEGETABLE  STORAGE 

The  storage  facilities  provided  are  not  suitable,  and  during  the  late  winter  and 
spring  seasons  of  each  year  there  is  an  enormous  loss  of  vegetables.  A  temporary 
cellar,  excavated  two  years  ago,  provides  fairly  suitable  storage  for  potatoes  till 
the  spring  thaws  when  it  floods  badly.  The  old  cellar  under  the  ice  house  is  of  no 
value  after  a  few  warm  days  in  early  spring. 


The  average  amount  of  vegetables  for  use  in  the  Hospital  provided  they  were 
available,  from  October  1st  to  May  15th  is  as  follows: 


Onions  _ 

Turnips 

Carrots  _ 

Parsnips  _ 

Beets  _ 

Cabbage  _ 

Marrow  _ 

Squash  _ 

Pumpkin  _ 

Potatoes  _ 

Potatoes  (seed) 


16,000  Lbs.  @  lc _ $  160.00 

22,000  ”  @  y2c _ 110.00 

18,000  ”  @  lc _  180.00 

18,000  ”  @  y2c _  90.00 

10,000  ”  @  y2c _  50.00 

20,000  ”  @  lc _  200.00 

3,000  ”  @  y2c _  15.00 

2,000  ”  @  y2C _  io.oo 

2,000  ”  @  y2C _  io.oo 

3,000  bus.  @  30c _  900.00 

600  ”  @  30c _  180.00 


Total  value 


$1,905.00 


These  are  minimum  requirements  for  the  period.  An  additional  twenty  percent 
should  be  put  into  storage  to  allow  for  normal  shrinkage  and  waste.  At  present  there 
is  an  adequate  supply  of  vegetables  in  the  summer,  fall,  and  early  winter  but  only 
a  few  beets,  turnips  and  potatoes  can  be  kept  for  late  winter  and  spring  use. 

This  past  season  5,120  bushels  of  good  quality  potatoes  were  harvested.  In  the 
fall  the  small  and  cull  tubers  and  dirt  were  removed.  With  good  storage  facilities 
this  amount  of  potatoes  would  have  supplied  the  Hospital  with  their  average  re¬ 
quirement  of  ten  bushels  per  day,  also  a  large  amount  of  feed  and  a  surplus  for 
sale.  However,  the  situation  now  is  that  the  loss  has  been  so  high  that  potatoes 
will  have  to  be  purchased  during  June  and  July  for  usei  in  the  Hospital,  The  loss 
in  potatoes  alone  this  year  is  1,481  bushels  valued  at  30  cents  per  bushel— $444.30. 
The  loss  in  onions  is  $110.40.  Allowing  around  twenty  percent  for  an  average  shrink¬ 
age  and  waste,  the  net  loss  on  these  two  vegetables  alone  for  this  year  is  $443.76. 
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A  great  deal  of  time  is  spent  each  summer  taking  care  of  an  amount  of  staple 
vegetables  for  winter  use.  Up  till  the  present,  this  time  could  have  been  used  to 
much  better  advantage  on  other  work  on  the  farm  or  grounds. 

It  is  thought  the  old  dairy  barn,  with  some  alterations,  would  provide  suitable 
storage  cellars.  In  view  of  this,  it  is  recommended  that  a  new  dairy  barn,  suitable 
for  dairy  cattle  of  various  ages,  be  erected,  thus  vacating  the  old  barn  for  a  root  cellai. 

GROUNDS 


Planting  south  of  the  Reception  Hospital  was  almost  completed.  Nearly  all  ma¬ 
terial  set  out  in  the  fall  of  1934  made  splendid  growth.  Several  spruce  died,  and 
will  have  to  be  replaced.  The  area  south-east  of  the  Main  Building  was  prepared 
and  some  fall  planting  done.  This  will  be  partially  completed  this,  spring. 


The  willows,  carraganas  and  some  spruce  and  elm,  planted  on  the  farm  wind¬ 
break  grew  well.  Replacements  will  be  made  this  spring. 

LIVESTOCK 

Horses  i  There  are  eighteen  horses  on  the  farm,  three  older  hoises  having  been 
sold.  A  number  of  the  horses  are  old  and  will  have  to  be  replaced  shortly.  'Twin 
foals  were  born  last  year  but  were  very  weak,  and  did  not  survive. 

DAIRY  CATTLE 

Cattle  on  hand: 

Bulls  _  5  Heifers  -  16 

Cows  _  76  Calves  -  14 

The  cattle  have  withstood  the  severe  winter  well  and  are  in  splendid  condition. 
The  milk  and  meat  production  has  been  increased  (by: 


To  Institution  472,378.7  lbs. 

To  Stock  _  72,778.1  lbs. 

Cream  _  2, 326. 2  lbs. 

Beef  _  10,194  lbs. 

Veal  _  1,341  lbs. 


Increase  _  46,259.7  lbs. 

Increase  _  8,473.1  lbs. 

Increase  _  888.7  lbs. 

Increase  _  6,004  lbs. 

Decrease  _  939  lbs. 


Three  young  bulls  were  sold  to  breeders.  Two  bull  calves  were  purchased  from 
the  Colony  Farm,  Essondale,  B.C.,  last  September,  and  are  growing  into  good  type 
animals. 


Blood  testing  of  the  herd  for  the  detection  of  “Bangs”  disease  was  undertaken. 
The  reactors  are  being  gradually  eliminated.  By  midsummer  they  will  have-  all  been 
slaughtered.  With  the  yearly  increase  of  from  seventeen  to  twenty  heifers,  a  nega¬ 
tive  herd  should  soon  be  established. 

COWS 


April  29,  1935 — Cows  on  hand  -  83 

Transferred  heifers  to  cows  -  15 

-  98 

Cows  slaughtered  - T -  15 

Cows  sold  _  2 

Cows  died  _ 4 

Cows  destroyed  _  1 


April  28,  1936 — Cows  on  hand 


22 

76 
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HEIFERS 


April  29,  1935 — Heifers  on  hand  -  16 

Transferred  from  calves  -  17 

-  33 

Heifers  slaughtered -  2 

Heifers  transferred  to  cows  -  15 

-  17 


April  28,  1936 — Heifers  on  hand  _  16 

CALVES 

April  29,  1935 — Calves  on  hand  _  2 

Calves  born  _  54 

-  56 

Calves  slaughtered  _  18 

Calves  sold  _  1 

Calves  died  _  1 

Calves  destroyed  _ 2 

Calves  transferred  to  heifers  _  17 

Calves  transferred  to  bulls  _  3 

-  42 


April  28,  1936 — Calves  on  hand  _  14 

BULLS 

April  29,  1935 — Bulls  on  hand  _  3 

Bulls  purchased  _  1 

Bulls  loaned  (Bdn.)  _ : _  1 

Transferred  from  calves  _  3 

-  8 

Bulls  sold  _  3 

-  3 


April  28,  1936 — Bulls  on  hand 


5 


The  practice  of  entering  cows  in  the  Record  of  Performance  Production  Test, 
carried  on  by  the  Breed  Association  and  Dominion  Live  Stock  Branch,  has  been  con¬ 
tinued.  Nine  head,  eight  of  which  were  heifers,  qualified  with  an  average  of  12,239 
pounds  milk  during  the  year. 

Statement —  HOGS 


April  29,  1935 — Hogs  on  hand  _  82 

Born  _  284 

Boar  purchased  _  1 

-  367 

Boar  loaned  @  Brandon  _  1 

Hogs  slaughtered  _  103 

Hogs  sold  _ 66 

Hogs  died  _  49 

Hogs  destroyed  _ 6 

-  225 


1936 — Hogs  on  hand 


April  28, 
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Considerable  disease  was  evident  in  the  spring  pigs  of  1935.  An  effort  was  made 
by  consulting  leading  veterinarians  and  forwarding  specimens  to  Government  Labor¬ 
atories  to  control  the  disease,  but  no  practical  assistance  was  received.  The  average 
number  of  pigs  reared  per  litter  was  8.1.  The*  pigs  born  in  the  early  spring  of 
1936  appear  to  be  comparatively  free.  The  summer  pigs  of  1935  were  not  affected 
to  any  extent.  Some  crossbreeding  was  done  last  winter  using  a  Tamworth  boar 
and  Yorkshire  sows.  Experimental  data  received  from  various  sources  would  indi¬ 
cate  that  crossbred  pigs  have  more  vigor  and  vitality.  So  far  this  is  true  with  the 
crossbred  pigs  now  on  the  farm. 

Arrangements  have  been  made  to  erect  a  permanent  fireproof  cookhouse  at  the 
piggery.  This  will  reduce  the  fire  hazard  and  improve  the  appearance  of  the  piggery 


surroundings. 

POULTRY 

April  29,  1935— Hens  on  hand  _  301 

Pullets  purchased  _  340 

- •  641 

Sold  _  84 

Killed  _  162 

Died  _  156 

- -  402 

April  28,  1936 — On  hand  _  289 


Three  hundred  and  forty  pullets  were  purchased  last  August.  These  went  into 
the  laying  houses  in  October.  During  the  winter  months  production  was  exception¬ 
ally  good.  During  March  mild  weather  at  times  made  the  houses  very  damp.  The 
hens  thus  contracted  colds  which  was  responsible  for  a  high  percentage  loss  and 
lowered  production  in  March  and  April.  Total  production  for  the  year  was  3,019 
dozen  eggs. 

BUILDINGS 

The  farm  buildings  are  in  fair  repair.  The  floor  in  the  large  dairy  barn  will 
have  to  be  repaired.  The  roof  of  the  barn  was  painted  three  years  ago.  The  walls 
have  not  been  painted  for  a  number  of  years.  Situated  as  it  is  and  requiring  to  be 
painted,  this  barn  detracts  materially  from  an  otherwise  very  nice  view  of  the  grounds. 
It  is  suggested  that  the  colors  be  similar  to  those  used  on  the  horse  barn.  The  im¬ 
plement  shed  should  also  be  painted. 

The  present  slaughter  house  is  not  in  a  desirable  situation  from  many  stand¬ 
points.  It  is  suggested  that  this  building  be  moved  to  a  site  just  north  of  the  piggery. 

STAFF 

The  staff  have  cooperated  throughout  the  year  and  have  taken  an  interest  in  their 
various  departments.  One  teamster  was  hired  last  May.  He  was  of  valuable  assist¬ 
ance  with  field  work,  haying,  etc.  With  the  additional  land'  under  cultivation  and 
hay  crops  it  will  be  necessary,  in  order  to  keep  up  with  the  work,  to  hire  a  teamster 
*or  the  summer  months. 
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Sale  farm  produce  to  Institution  by  months: 


May  _ 

June  _ 

July 

August 

September 

October 

November 

December 

Januaiy 

February 

March 

April  _ 


$1,187.29 

1,205.69 

1,151.97 

1,044.19 

1,196.79 

1,177.76 

1,139.60 

1,252.86 

1,097.30 

1,176.93 

1,694.14 

997.73 


Sales  outside  Institution: 

Hogs  _ 

Cattle  _ 

Horses  _ 

Hens  _ 

Hides  _ . 

Potato  Planter  _ 


66  $1,255.24 

6  271.20 

3  30.00 

84  30.84 

55.17 

20.00 


$14,322.25 


1,662.45 


Total 


$  15,984.70 


Receipts  _  $15,984.70 

Expenditure  _  13,701.63 

Balance  _  $  2,283.07 

CONCLUSION 

In  concluding  the  report  I  desire  to  commend  the  members  of  the  entire  staff 
for  their  conscientious  peiformance  of  duties,  especially  under  the  difficulties  insep¬ 
arable  from  the  unavoidable  overcrowding. 

To  the  Officials  of  the  Department  of  Health  and  Public  Welfare,  to  other  De¬ 
partments  of  the  Government  having  relations  with  the  Hospital  and  its  administra¬ 
tion,  and  to  you,  Sir,  I  am  deeply  obligated  for  unfailing  courtesy,  advice  and  co¬ 
operation  in  the  discharge  of  the  responsibilities  of  the  Hospital. 

I  have  the  honor  to  be, 

Sir, 

Your  obedient  servant, 

E.  C.  BARNES, 

Medical  Superintendent. 


Annual  Report 

Manitoba  School  for  Mental  Defectives 


Portage  la  Prairie,  Manitoba, 

January  1,  1937. 

Dr.  A.  T.  Mathers, 

Provincial  Psychiatrist, 

Psychopathic  Hospital, 

Winnipeg,  Manitoba. 

Sir: 

As  required  by  Section  Eight  of  “The*  Mental  Deficiency  Act  the  Annual  Re¬ 
port  of  “The  Manitoba  School”  is  herein  presented  for  the  Calendar  Year  1936. 

In  this  report  I  am  intentionally  avoiding  a  long  recital  for  two  reasons.  Firstly, 
because  in  previous  reports  I  have  presented  our  difficulties  and  necessities  at  length, 
earnestly  and  I  believe  honestly.  These  difficulties  have  not  lessened  nor  have  many 
of  our  necessities  (been  relieved.  However,  in  the  second  place  it  appears  likely  that 
in  1937  many  of  our  urgent  problems  will  be  attended  to  and  it  would  not  seem  to 
be  a  gracious  act  to  labor  with  them  more  at  the  present. 

At  the  time  of  writing  there  is  nearing  completion  a  new  Nurses’  Home.  This 
has  been  eagerly  awaited  for  several  years,  and  together  with  the  inauguration  of 
an  eight-hour  duty  should  have  many  beneficial  effects,  which  ultimately  we  hope  will 
reflect  a  higher  standard  of  patient  care.  The  building  as  it  stands  does  not  an¬ 
ticipate  any  further  expansion  in  the  female*  patient  population  but  will  just  about 
be  sufficient  for  the  staff  required  for  an  eight-hour  day  on  the  basis  of  present 
population.  It  has  no  domestic  service  attached  so  that  all  needed  will  have  to  be 
found  in  the  main  building,  which  means  that  space  vacated  by  the  female  staff  in 
the  main  building  will  largely  be  converted  into  additional  laundry,  dining  and  kitchen 
service.  A  good  many  alterations  and  adjustments  in  the  main  building  will  be  nec¬ 
essary  to  provide  the  above  mentioned  services  and  as  it  will  concern  the  oldest  part 
of  the  main  building  it  will  require  careful  planning. 

During  the  past  year  we  have  bent  much  energy  and  thought  to  the  question 
of  “Nursing  Education.”  Certain  aspects  of  this  we  have  laid  before  you.  We  feel 
strongly  that  for  the  future  welfare  of  the  Institution  and  in  the  interests  of  stable 
and  efficient  staff  we  should  be  authorized  to  carry  out  some  definite  curriculum  of 
instruction,  perhaps  modified  for  our  particular  needs,  yet  recognizing  a  definite  and 
worthwhile  standard.  We  hope  that  we  may  have  your  kindliest  consideration  in 
this  matter. 

The  outstanding  features  of  the  movement  of  patient  population  are  briefly  sum¬ 
marized  in  the  following  paragraphs: 

The  year  commenced  with  394  patients  in  residence;  177  males  and  217  females, 
and  closed  with  398  patients;  177  males  and  221  females.  The  total  under  treatment 
during  the  year  was  415;  183  males  and  232  females.  The  lowest  number  in  resi¬ 
dence  was  390  (April  24,  1936),  and  the  highest  number  398  (December  22,  1936). 
The  total  average  for  the  period  was  393.8. 
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Admissions:  Admissions  totalled  21  patients,  15  females  and  6  males.  Of  these 
8  were  first  admissions,  7  being  females  and  1  male;  6  were  Readmissions,  4  females 
and  2  males;  and  7  were  admissions  by  transfer  from  other  institutions,  1  male  and 
1  female  being  transferred  from  Brandon  Hospital  for  Mental  Diseases,  and  3  females 
and  2  males  from  the  Psychopathic  Hospital.  Of  the  first  admissions  50%  or  4 
patients  were  classified  as  Idiots  and  50%  or  4  patients  were  classified  as  Imbeciles. 
Of  the  patients  transferred  from  other  institutions  100%  or  7  were  classified  as  Im¬ 
beciles. 

The  Racial  Origin  showed  the  following  classification  in  order  of  frequency: — 
English,  5;  Slavonic,  5;  Irish,  2;  Scotch,  1;  Hebrew,  1;  Scandinavian,  1. 

Ages  as  shown  by  the  table  are:  1  (under  5  years);  2  (5-9  years);  2  (10-14 
years);  3  (15-19  years);  3  (20-24  years);  1  (30-34  years);  1  (35-39  years);  1  (40-44 
years);  1  (45-49  years). 

Marital  State  showed  1  first  admission  to  be  married  and  the  remainder  single. 

Economic  Status  is  as  follows: — Dependent,  1;  Marginal,  13;  and  Comfortable  1. 

The  Environment  Table  shows  that  5  were  Urban  dwellers  and  10  Rural. 

The  Degree  of  Education  attained  was  11  Illiterate  and  4  Read  and  Write. 

Discharges  occurred  to  a  total  of  4,  3  males  and  1  female.  The  condition  of  all 
patients  on  discharge  was  “unimproved”. 

Deaths  totalled  9,  2  males  and  7  females.  The  death  rate  based  on  the  total 
under  treatment  during  the  year  was  2.16%. 

Nativity  of  Admissions: 

Canada  -  80.95%  U.S.A.  _  4.76% 

England  -  9.53%  Austria  _  4.76% 

Probations:  The  opportunity  for  satisfactory  probations  or  discharges  remain 
few  in  number.  This  state  is  likely  to  continue  until  such  time  as  the  whole  ma¬ 
chinery  is  installed  to  insure  a  moving  population.  I  of  course  refer  to  academic, 
occupational  and  industrial  training  followed  by  placement  agencies  under  super¬ 
vision.  It  would  seem  that  the  movement  of  population  will  depend  upon  what  prin¬ 
ciples  are  recognized  as  the  operating  policy  of  the  Institution.  If  education  and  re¬ 
education  is  recognized  there  should  result  some  socially  and  economically  recognized 
benefits.  If  on  the  other  hand  a  policy  of  segregation  without  other  aids  is  con¬ 
tinued  a  very  stationary  population  will  result. 

GENERAL  HEALTH 

An  outbreak  of  measles  occurred,  commencing  in  April  and  lasting  until  July. 
All  those  contracting  the  disease  made  a  good  recovery  with  no  complications.  The 
disease  was  introduced  by  a  re-admitted  patient  who  exhibited  the  exanthem  the 
day  after  admission.  Forty-six  cases  followed  this  initial  one. 

Other  than  this  outbreak  the  general  health  has  been  very  satisfactory.  Tuber¬ 
culosis  continues  to  spread  but  there  has  been  fewer  cases  this  year  than  in  any 
previous,  at  least  since  1930.  We  can  only  believe  that  this  is  due  to  the  careful 
routine  that  has  been  established  among  the  patients. 
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The  general  health  of  the  staff  has  also  been  good.  One  member  required  six 
months  leave  of  absence  for  pulmonary  tuberculosis,  made  a  satisfactory  recovery 
and  is  once  again  on  duty.  Otherwise  there  has  been  nothing  of  note. 

ACCIDENTS 

Only  one  serious  accident  occurred  during  the  year.  Patient  No.  2161  was  scalded 
in  a  bath-tub.  A  thorough  investigation  was  carried  out.  All  other  accidents  were 
minor  and  mainly  due  to  epileptic  seizures  or  the  result  of  mixing  different  types 
and  ages  of  population  together. 


MEDICAL  WORK 

No  new  outstanding  features  were  added  to  this  department  during  the  year. 
However,  the  lecture  course  to  probation  nurses  was  sharply  increased  over  a  year 
ago  which  increased  the  work  for  the  two  present  physicians  considerably.  This 
was  undertaken  deliberately  however  and  is  not  a  point  of  complaint,  but  is  men¬ 
tioned  because  we  feel  it  a  necessity,  in  our  opinion,  that  it  should  be  continued.  We 
have  also  continued  to  offer  and  give  out-patient  service  to  the  community,  the  prac¬ 
tising  physicians,  The  Children’s  Aid  Society,  The  General  Hospital,  and  the  Provin¬ 
cial  Gaol.  Several  lectures  were  given  to  Women’s  Welfare  organizations  and  a  series 
of  lectures  to  the  senior  nurses  at  the  General  Hospital  in  Introductory  Psychiatry. 
Another  physician  on  the  permanent  staff  would  be  most  welcome  and  not  at  all 
over  the  requirements  of  the  routine  at  the  present  time. 


The  Laboratory  continues  to  be  a  most  important  department  and  the  work 
accomplished  in  it  is  set  forth  in  a  following  section.  The  dental  clinic  working  in 
cooperation  with  the  medical  staff  has  been  very  satisfactory. 


We  hope  that  it  may  be  possible  to  set  aside  suitable  space  for  a  small  oper¬ 
ating  room  when  the  Nurses’  Home  is  opened.  There  is  real  need  for  it  as  there 
is  surgery  to  be  done  and  it  has  proven  costly  and  inconvenient  to  have  it  done  out¬ 
side  the  Institution.  Further  than  that  it  has  been  found  that  necessary  work  had 
to  be  delayed  or  found  impossible  due  to  the  complexity  of  financial  arrangements 
while  any  emergency  presents  a  disturbing  dilemma.  Our  own  modest  operating  facil¬ 
ities  would  remove  practically  all  these  difficulties. 


We  also  look  forward  to  the  establishment  of  Travelling  Clinics  to  take  in  the 
area  adjacent  to  the  Institution.  That  we  have  not  been  able  to  present  a  programme 
to  you  for  such,  has  simply  been  due  to  lack  of  personnel  and  time.  We  are,  how¬ 
ever,  anxious  to  undertake  this  work  when  we  are  called  on  because  we  do  not  be¬ 
lieve  the  problem  of  the  subnormal  can  be  fully  dealt  with  inside  the  walls  of  an 
institution. 

LABORATORY  REPORT 


January  1,  1936,  to 


Urinalyses: 

Routine  Urinalyses  _  228 

Acetone  Tests  _  228 

Phenylhydrazine  _  1 

24-hour  Specimen  _  1 

Diacetic  Acid  _  2 

Urine  Smears  _  4 

Blood : 

Red  Cell  Counts  _  134 

White  Cell  Counts  _  202 

Sahli  Haemoglobin  Estimation _  134 


White  Cell  Differential  Counts.—  200 


December  31,  1936 

Blood  Urea  Estimations  _  6 

Blood  Sugar  Estimations  _  15 

Blood  Bromide  _  26 

Blood  Cultures  _  3 

Cell  Sedimentation  Rates  _  58 

Widal  _  3 

Icterus  Index  _  3 

Hypeiglycaemic  Index  _  6 

Platelet  Count  _  5 

Bleeding  Time  _  1 

Clotting  Time  _  5 
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Faeces: 

Blood  _  4 

Gastric  Analysis  _ -  6 

Post  Mortems  _  8 

Preventive  Medicine: 

Antisyphilitic  Treatments  ‘914’ _  94 

Bismuth  _  77 

Administration  of  Vaccine: 

(Asthma  and  Bronchitic)  -  3 

Mantoux  Tuberculin  Reactions: 

1:10  dilution  _  1 

1:100  dilution  _  5 

1:1000  dilution  _  41 


DENTAL  REPORT 
January  1,  1936,  to  December  31,  1936. 


Patients  seen  _ 

_  896 

Local  Anaesthetics  _ 

_  99 

Extractions  _ 

_  250 

Dentures — made  _ 

_  4 

Fillings  _ 

_  99 

— partial  plate  _ 

_  1 

Teeth  scaled  and  polished  _ 

_  700 

— repaired  _ 

_  2 

Treatments  (to  gums,  etc.)  _ 

_  100 

PHARMACY 

Original  prescriptions  _ 

_  141 

Repeat  prescriptions  _ 

_  501 

STAFF  CHANGES 

There  was  a  considerably  turnover  in  the  female  nursing  staff  during  the  year. 
The  policy  of  employing  graduates  from  General  Hospitals  had  to  be  discontinued 
in  so  far  as  the  ward  nurse  was  concerned.  There  was  too  much  dissatisfaction  with 
hours  and  remuneration  and  a  failure  to  recognize  the  situation  at  its  face  value, 
the  difference  between  general  and  mental  hospitals  in  practise  and  incompatibility 
between  what  was  desired  and  what  was  possible  to  give  them.  Two  dismissals 
were  necessary  because  of  a  wrong  attitude  and  behaviour  toward  patients. 

Our  present  policy  is  to  bring  in  untrained  staff  of  high  school  standing  and 
train  them  ourselves.  This  promises  to  be  in  general  the  most  satisfactory  scheme 
of  all  and  we  hope  may  be  enlarged  and  placed  on  a  recognized  standard. 

I  feel  it  is  only  fair  to  mention  that  through  all  our  difficulties  many  have  re¬ 
mained  steadily  loyal  and  that  the  administration  recognizes  that  the  difficult  cir¬ 
cumstances  under  which  the  staff  work  merits  every  justifiable  support  from  senior 
officers.  The  reverse  is  equally  true.  We  have  a  clear  duty  before  us  and  person¬ 
ally  I  have  maintained  the  attitude  that  no  matter  the  difficulties,  personal  feelings 
and  desires  cannot  be  allowed  to  sway  the  practise  and  principles  of  that  duty. 

Resignations  and  Promotions: 

Miss  Eileen  Dwyer,  R.N.,  Supervisor,  resigned. 

Miss  Ruth  Fotheringham,  R.N.,  was  promoted  to  Supervisor. 

Mr.  John  A.  Braden  was  promoted  to  Occupational  Instructor. 

Miss  Edna  Tiernan,  R.N.,  was  promoted  to  Charge  Nurse. 


Smears: 

Throat  _  15 

Urethral  _  6 

Cervical  _  5 

Vaginal  _  4 

Sputum  _  80 

Pus  _  4 

Prostatic  -  1 

Cultures: 

Throat  -  5 

Fluids: 

Spinal  - - —  44 

Patella  _  6 

Fungi: 

Pus  _  2 
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Miss  Alice  Jordan,  R.N.,  was  promoted  to  Charge  Nurse. 

Miss  Agnes  Charles  resigned  as  Occupational  Teacher. 

Miss  Solveig  Thornsteinson  was  promoted  to  Occupational  Teacher. 


PATIENT  ACTIVITIES 

These  naturally  divide  themselves  into  two  parts,  namely,  occupational  and  re¬ 
el  eational.  Our  occupational  endeavours  we  have  kept  as  active  as  possible  and  I 
believe  that  they  have  amply  demonstrated  the  possibilities  of  training  of  the  suo- 
normal  and  should  be  enlarged.  To  do  so  we  only  lack  space.  An  occupational 
building  is  a  real  necessity,  and  I  have  presented  a  plan  to  you  and  the  Department 
that  I  think  is  self-liquidating  and  necessary  at  the  present  time.  This  year  we 
undertook  a  new  project  in  the  making  of  wooden  toys  by  male  patients.  It  was 
successful  and  a  ready  market  v/as  found  for  all  articles.  I  need  only  briefly  men¬ 
tion  the  others,  such  as  the  Craft  Classes,  Sewing  and  Mending  Classes,  Tailor  Shop 
and  Shoe  Repair.  A  record  of  the  work  done  follows.  Besides  these  specially  men¬ 
tioned  endeavours  patients  are  employed  in  every  department  and  contributing  a 
definite  service  for  their  maintenance.  I  believe  that  to  highly  industrialize  an  in¬ 
stitution  of  this  type  is  a  part  answer  to  the  ever  increasing  cost.  The  recreational 
features  of  our  programme  have  received  close  attention  and  is  only  second  to  occu¬ 
pation  in  importance.  Our  population  is  largely  children.  Children  must  play,  and 
properly  so.  We  have  tried  to  lay  the  proper  emphasis  on  this  and  have  devoted 
as  much  time  as  could  be  spared.  By  picture  shows,  concerts,  skating  link,  dancing, 
and  card  parties  we  have  filled  in  hours  of  leisure  quietly  and  with  enjoyment  that 
otherwise  would  result  in  havoc.  Concert  work  by  the  patients  themselves  under 
direction  of  the  staff  has  proven  a  very  useful  plan,  and  much  credit  is  due  those 
members  of  the  staff  who  have  voluntarily  spent  time  and  energy  of  their  own  accord 
to  demonstrate  the  possibilities  and  the  benefits  of  such  training. 

We  would  like  to  be  able  to  report  on  a  third  activity,  namely  Academic  In¬ 
struction,  but  this  must  await  available  finance  and  buildings. 


ARTICLES  MADE  IN  CRAFT  ROOM  DURING  YEAR 


1st  January,  1936,  to  31st  December,  1936. 


Crochetry : 

Afghan  _ 

Baby’s  Bootees  _ 

Bonnets  _ 

“  Sacques  _ 

“  Shawl  _ 

“  Stockings  _ 

“  Wrap  _ 

Bed  Jackets  _ 

Doilies  _ 

Lace  Edge  Table  Cloths 
Lace  Edge  Altar  Cloth 

Serviettes  _ 

Table  Mats  _ 

Embroidery : 

Aprons  _ 

Bags  _ 

Bed  Spreads  _ 

Breakfast  Cloths  - 


Bridge  Cloth  - 

1  Centre  Pieces 

5  Cocktail  Napkms 

4  Cushion  Tops  — 

3  Chesterfield  Set 

1  Feeding  Set  _ 

2  Linen  Squares 

1  Luncheon  Sets  — 

3  Pillow  Cases  _ 

20  Pot  Holders  _ 

11  Runners  _ 

1  Scarfs  _ 

12  Tea  Cloth  - 

4  Tea  Cosey  - 

Tray  Cloths  _ 

7  Towels  _ 

7  Tidy  _ 

2  Vanity  Sets  - 

3 


1 

3 
2 

4 
1 
1 
2 
4 

42 

2 

1 

4 

1 

1 

2 

O 

O 

1 
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Hemstitching: 

Scarves  - 

Knitted  Goods: 

Hot  Water  Bottle  Covers 

Mat  _ 

Mitts  _ 

Sweaters  _ 

Tea  Coseys  _ 

Rugs: 

Hooked  _ 

Braided  _ 

Crocheted  _ 

Spoolwork  _ 

Reed  Work: 

Basket,  Candy  _ 

Basket,  Carrying  _ 

Baskets,  Flower  _ 

Baskets,  Spool  _ 

Baskets,  Work  _ 


Flower  Pot  Stand  _ 

2  Toothpick  Holder  _ 

Tub,  Doll’s  - 

3  Vases  _ 

1  Birds’  Nests  - 

1  Hot  Pot  Stands  - 

10  Loom  Weaving: 

^  Bag  _ 

Table  Mats  _ 

32  Miscellaneous: 

Child’s  Dress  _ 

1  Child’s  Skirt  _ 

q 

Cushion  _ 

Dress  Hangers  _ 

1  Quilt  Tops  _ 

1  Shadowgraphs,  Framed 

4  Wagons,  Children’s  _ 

2  Toys  _ 

4 


STATEMENT  OF  WORK  DONE  IN  SEWING  ROOM 
1st  January,  1936,  to  31st  December,  1936. 


1 

.1 

1 

2 

6 

7 

1 

18 

1 

1 

1 

6 

6 

6 

2 

67 


Aprons,  Cotton  _  235 

Aprons,  Cooks’  ’ _  18 

“  Maids’  _ 59 

“  Nurses’  _  113 

“  Work  _  69 

“  Altered  _  89 

Bibs,  Uniform  _  118 

Bibs,  Uniform,  Altered  _  61 

Bloomers  _  286 

Brassieres  _  8 

Caps,  Maids’  _  40 

“  Nurses’  _  22 

“  Altered  _  22 

Chemises  _  186 

Collar  and  Cuff  Sets  _  33 

Costumes  _ 13 

Dresses,  Patients’  _  271 

“  Maids’  _  23 

“  Nurses’  _  71 

Altered  _  58 

Jackets,  Restraining  _  22 

Mitts  _  4 

Night  Gowns  _  262 

Petticoats  _  6 

Scarves  _  4 


Shirts,  Children’s  - 

_  36 

Shirts,  Hospital  _ 

— 

— - 

_  228 

Slips,  Princess  _ 

_  79 

Smocks  _  9 


Step-ins  _  6 


Bibs,  Feeding  _ 

_  120 

Bags,  Laundry  _ 

_  1 

Bureau  Scarves  .... . 

_  24 

Covers,  Mattress 

_  3 

Covers,  Pillow  _ 

_  3 

Cushion  _ _ 

_  ...  .  1 

Curtains  _ 

_  _  8 

Pillow  Cases  _ 

_  674 

Sanitary  Belts  _ 

_  98 

Sheets,  Bed  _ 

_  323 

“  Crib 

_  34 

“  Draw  _ 

_  208 

Shrouds  _ 

_  20 

Serviettes  _ 

_  44 

Surgical  Gowns  .... 

_  8 

Table  Cloths  _ 

_  51 

Towels,  Bath  _ 

_  358 

“  Dish  _ 

_  704 

“  Hand 

76 

“  Roller  .... 

_  25 
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WORK  DONE  IN  MENDING  ROOM 


1st  January,  1936,  to 


Aprons  _  936 

Bloomers  _  2,976 

Dresses  _  3,204 

Jackets,  Restraining  _  264 

Nightgowns  _  3,324 

Shirts  _  1,260 

Slips  _  900 

Stockings  _  3,168 

Bed  Spreads  _  53 

Blankets  _  15 


31st  December,  1936. 

Pillow  Cases  _  108 

Sheets  _  276 

Miscellaneous  Articles  _  288 

Also  put  Name  Tags  on 

Stockings  _ 1. _  242  prs. 

and  Dresses  _  271 

Shoe  Repairs: 

Boots,  Men’s  (soled  and  heeled) 
paiis  _  85 


REPAIRS,  IMPROVEMENTS  AND  ADDITIONS 

The  past  year  has  been  a  very  active  one  under  thiei  above  headings.  lit  would 
be  almost  impossible  to  make  a  detailed  report  and  only  the  important  features  will 
be  mentioned.  We  are  particularly  pleased  to  draw  to  your  attention  that  the  great 
majority  of  all  this  work  was  done  by  ouk  own  staff  with  patient  labor. 

The  Colony  Building: 

After  six  years  of  effort  this  building  is  beginning  to  show  decided  improvement 
although  considerable  improvement  is  necessary  yet  mainly  in  the  way  of  floors. 
During  the  past  twelve  months  the  following  has  been  done  with  thej  exception  of 
the  terrazzo  floor  entirely  by  our  own  staff  with  patient  labor. 

1.  A  new  terrazzo  floor  in  the  South-West  dormitory.  The  South-East,  North- 
West  and  three  other  smaller  rooms  remain  to  be  replaced.  There  is  no  other  solution. 

2.  The  staff  dining-room,  serving  kitchenette,  offices,  front  entrance  and  parts 
of  the  dormitories  have  had  plaster  repaired  and  been  redecorated. 

3.  The  bases  of  the  pilasters  and  wood  panelling  at  the  front  entrance  have 
been  replaced. 

4.  Six  large  windows  were  replaced  where  the  sills  had  rotted. 

5.  Several  hundred  slates  were  replaced  on  the  roof.  More  are  required. 

6.  Two  doors  to  the  courtyard  were  replaced  as  well  as  about  one  hundred  feet 
of  exterior  wooden  decorative  moulding. 

7.  Excavation  in  the  basement  has  been  continued  and  the  wralls  bricked  up  to 
provide  storage  space. 

8.  A  new  light  and  power  line  was  erected  from  the  power  house  using  higher 
and  larger  poles  than  formerly  used. 

9.  Several  hundred  trees  and  shrubs  weie.  planted  in  the  grounds  around  this 

unit. 

10.  A  new  bridge  was  built  over  the  ravine. 

The  Barn: 

1.  An  increase  in  our  milk  herd  was  necessary.  Entirely  with  our  own  re- 
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sources  an  addition  was  added  to  the  barn  to  accommodate  'twenty  additional  head. 
This  addition  was  our  major  endeavor  of  the  year  and  we  believe  a  credit  to  the  In¬ 
stitution. 

2.  New  doors  were  built  in  the  south  and  east  entrances  to  the  older  part  of 
this  building. 

3.  The  opening  to  the  root  cellar  was  renewed. 

4.  The  heifer  barn  was  repaired  and  repainted. 

5.  Two  portable  piggeries  were  constructed. 

The  Greenhouse: 

1.  A  lighting  system  was  installed. 

2.  It  was  repainted — a  precaution  against  deterioration  that  occurs  so  quickly 
in  such  a  structure  if  this  is  not  done. 

3.  A  cement  cold  frame  was  built  along  the  east  wall. 

The  Garage: 

All  available  space  in  this  building  has  now  been  improved  with  cement  floor 
and  steam  heat  for  car  storage. 

The  Main  Building: 

The  older  wings  of  this  structure  require  constant  attention.  In  the  centre  block 
particularly,  which  is  now  forty-six  years  of  age,  the  plaster  and  wood  is  becoming 
lifeless.  Repair  is  difficult,  unsatisfactory  and  costly.  One  repair  project  is  no  sooner 
completed  than  a  new  one  springs  up  immediately  adjacent. 

1.  Considerable  plaster  repair  has  been  carried  out  all  over  the  building,  partly 
with  outside  skilled  assistance  but  a  good  deal  by  our  own  staff. 

2.  The  Dental  Clinic,  Laboratory,  Ward  “H”,  Ward  “G”,  the  nurses’  residence 
section,  the  kitchen  and  many  smaller  sections  have  been  redecorated. 

3.  Old  unnecessary  partitions  in  the  halls  of  Wards  “A”  and  “B”  were  removed 
to  make  more  spacious,  airy  and  sanitary  conditions. 

4.  The  deck  roof  over  the  staff  kitchenette  ini  the  basement  had  rotted  away, 
was  leaking  badly  and  had  to  be  renewed. 

5.  Several  new  doors  and  door- jams  were  necessary.  More  are  required  and  it 
seems  that  they  will  have  to  be  replaced  further  as  time  and  money  permit. 

GROUNDS 

Oui  landscape  planning  continues  as  fast  as  we  can  obtain  the  necessary  plants, 
trees  and  shrubs. 

1.  Several  hundred  feet  of  granolithic  walk  wTas  laid  down  immediately  around 
the  buildings. 

2.  Cement,  ornamental  lamp-standards  were  fashioned  in  our  own  shops  and 
installed  for  exterior  lighting  south  of  the  main  building. 

3.  Draining,  filling  and  levelling  also  is  being  continued,  resulting  as  time  goes 
on  in  less  and  less  dirt  being  tracked  into  the  interior  of  buildings. 


MANITOBA  SCHOOL  FOR  MENTAL  DEFECTIVES 


159 


LAND 

1.  One  parcel  of  land  containing  about  ninety-two  acres  has  been  leased  from 
the  City  of  Portage  la  Prairie,  anticipating  food  requirements  for  more  stock. 

2.  A  parcel  was  also  purchased  from  the  City  of  about  seventeen  acies  east  of 
the  main  building  of  which  about  two  acres  serve  as  a  site  for  the  Nurses  Home. 

SECLUSION  ROOMS 

It  was  necessary  because  of  disturbed  and  destructive  patients  to  almost  lebuild 
three  available  rooms  and  fortify  them  with  the  heaviest  materials  possible.  They 
are  still  far  from  satisfactory  from  the  viewpoints  of  situation,  construction  and 
hygiene,  but  the  best  we  could  do.  The  problem  of  isolation  quaiteis  fox  high  grade 
delinquent  and  incorrigible  patients  is  our  most  urgent  requirement  at  present  and 
one  that  we  hope  will  receive  the  earliest  possible  consideration.  The  passing  ot 
time  is  not  assisting  in  lessening  the  dangers  of  our  present  situation  and  we  are 
most  anxious  that  rectification  will  come  before  the  possibility  of  any  dire  or  un¬ 
fortunate  happenings. 

RECOMMENDATIONS 

1.  From  all  indications  the  demand  for  additional  patient  accommodation  is  in¬ 
creasing.  Our  belief  is  that  a  separate  building  is  the  proper  plan  which  would  help 
to  solve  the  following  conditions: 

(a)  Take  up  some  of  the  waiting  list  for  admissions. 

(b)  Relieve  some  of  the  present  over-crowding. 

(c)  Allow  a  better  classification  of  patients  according  to  age  and  mental  level. 

(d)  Separate  the  two  sexes  who  are  at  present  most  inconveniently  housed  in 
one  building  giving  rise  to  the  most  undesirable  circumstances. 

2.  A  careful  survey  made  of  the  space  vacated  by  the  nurses  in  a  move  to  the 
New  Home  and  also  of  the  domestic  facilities  necessary  to  service  an  increased  staff. 

3.  A  division  in  the  centre  of  the  day  room  of  the  Colony  Building  which  would 
allow  a  much  improved  classification  of  patients  there.  By  this  I  mean  a  solid  wall 
dividing  the  building  in  two  which  would  have  to  be  architecturally  correct  and  beyond 
the  capacity  of  our  own  staff  to  carry  out. 

4.  An  additional  root  house  is  required  for  storage  to  take  care  of  vegetables 
for  an  increased  staff  and  possibly  patient  population. 

5.  At  the  barn  an  additional  silo  and  a  milk  house  are  necessary.  Our  present 
silo  is  not  large  enough  for  our  increased  herd.  We  have  no  milk  house  of  any  kind. 

6.  The  Laundry  requirements  with  an  increased  staff  are  going  to  sharply  in¬ 
crease.  At  the  present  time  we  are  having  great  difficulties  from  two  angles.  Firstly, 
we  have  not  sufficient  drying  facilities.  Our  old  tumbling  dryer  is  practically  useless 
Our  one  extractor  has  not  sufficient  capacity  to  handle  any  increase.  Secondly,  our 
water  supply  is  very  hard  and  rusty  both  contributing  to  making  it  impossible  to 
turn  out  a  white  wash  and  even  with  the  use  of  chemicals  cannot  be  removed  entirely. 
The  resulting  deterioration  of  linen  is  rapid.  A  water  softener  and  filter  is  urgently 
needed.  It  would  soon  pay  for  itself. 

TABLE  No.  I.  GENERAL  INFORMATION 

1.  Date  of  opening  of  Institution  .  .  .  June,  1890. 

2.  Type  of  Institution  .  .  .  Provincial  Institution  for  the  care  and  training  of  the 

Feebleminded. 
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3.  Institutional  Plant: 

Value  of  Institutional  Plant 
Total  acreage  of  property  _ 
Acreage  under  cultivation  ... 

4.  Medical  Service : 

Superintendent 
Assistant  Physician 
Dentist  (part-time) 


$672,535.33 

549 

427 


Male  Female  Total 

1  ....  1 

1  ....  1 

1  --  1 


3  —  3 


5.  Employees  on  Pay  Roll  as  at  December  31,  1936.  (Not  including  Superintendent, 
Assistant  Physician  or  Dentist) : 

Male  Female  Total 


Nurses  and  Attendants  -  28 

All  other  employees  -  17 


26 

20 


45 


46 


54 

37 


91 


6.  Patients  employed  in  all  Institutional  Departments: 

Male  Female  Total 
114  117  231 

7.  Patients  in  Institution  at  date  of  report: 

Mental  Defectives  _  177  221  398 

8.  Average  Daily  Population  for  the  year: 

Mental  Defectives  _ — -  393.8 


TABLE  No.  II. 

All  details  concerning  finance  may  be  found  in  the  Public  Accounts. 
TABLE  No.  III. 


MOVEMENT  OF  PATIENT  POPULATION — MENTAL  DEFECTIVES 


Remaining  under  treatment  January  1,  1936 - 

First  Admissions  for  year  ending  December  31,  1936: 

M.  F. 


1.  From  Municipalities  -  1  6 

2.  Government  Patients  _  —  1 

3.  Private  Patients  _ _ — 


Male  Female  Total 
.  177  217  394 


T. 

7 

1 


8 


Admissions  by  Transfer  from  other  Institutions  for  year  ending 
December  31,  1936: 

M.  F.  T. 

1.  From  Municipalities  _  3  4  7 

2.  Government  Patients  _  — 

3.  Private  Patients  _ _ _ _ _ _  3 


4  7 
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Re-admissions  for  year  ending  December  31,  1936: 

M.  F.  T. 


1.  From  Municipalities  -  14  5 

2.  Government  Patients  -  1  —  1 

3.  Private  Patients  - 


Total  Admissions  for  year  ending  December  31,  1936 


2 


6 


Total  Under  Treatment  during  the  year 


183 


Discharges  during  the  year: 

M.  F. 

(a)  Recovered  _ - 

(b)  Much  Improved  _  — 


(c)  Improved  - - - 

(d)  Unimproved  _  3  1 

Probations  _  3 

Transfers  _  1 

Deaths  _  2  7 


T. 


4 

3 

1 

9 


3 

1 

2 


Total  Discharged,  Probated,  Transferred  or  Died  -  6 

Remaining  under  Treatment  December  31,  1936  -  177 


4  6 


15 

21 

232 

415 

1 

4 

3 

3 

_ 

1 

7 

9 

11 

17 

2121 

398 

ACKNOWLEDGEMENTS 

Many  kindnesses  have  been  shown  to  the  Institution  and  its  Officers  by  the 
general  public,  individuals  and  societies.  We  gratefully  acknowledge  their  contribu¬ 
tions.  Especially  would  I  mention  direct  contributions  from  our  sister  Institutions 
at  Brandon  and  Selkirk,  the  Dominion  Experimental  Station  at  Morden,  thei  Hydro 
Commission  and  the  Corporation  of  the  City  of  Portage  la  Prairie. 


To  you,  Sir,  and  all  the  Officials  of  the  Department,  I  am  grateful  for  continued 
patient  and  kindly  hearings  of  my  representations  on  behalf  of  the  Institution  and 
also  for  advice  and  direction  always  graciously  given. 


In  conclusion  I  would  commend  to  you  my  co-workers  and  associates  on  the  staff 
for  their  loyalty  and  efficiency  throughout  the  year.  Without  their  willing  support 
we  might  not  claim  such  progress  as  I  believe  worthy  to  have  presented  to  you  in 
the  aforegoing  recital. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

H.  S.  ATKINSON, 


Medical  Superintendent. 


Annual  Report 
Home  for  Aged  and  Infirm 


Portage  la  Prairie,  Man., 

January  1st,  1937. 

Dr.  F.  W.  Jackson, 

Deputy  Minister, 

Department  of  Health  and  Public  Welfare, 

Legislative  Building, 

Winnipeg,  Manitoba. 

Sir: 


The  Annual  Report  respecting  the  Home  for  Aged  and  Infirm  is  presented  herein 
for  the  Calendar  Year  1936. 

Such  is  the  uncertainty  as  to  the  future  in  regard  to  this  Institution  that  I  do 
not  think  a  lengthy  report  feasible  or  desirable.  It  does  not  require  the  treatment 
from  an  administrative  viewpoint  that  other  types  of  institutions  find  necessary,  and 
one  is  inclined  to  question  its  practicability  at  any  time  as  a  State  maintained 
service. 

The  building  now  occupied  to  house  the  aged  and  incurable  was  not  built  for 
that  purpose.  We  are  undertaking  only  the  care  of  male  patients.  The  population 
is  gradually  decreasing.  The  future  policy  will  soon  have  to  be  determined. 

The  administration  of  this  project  from  the  offices  and  by  the  staff  of  the 
Manitoba  School  is  unsatisfactory.  It  is  nearly  two  miles  away  with  no  resident 
staff.  However,  we  have  tried  to  service  it  as  efficiently  as  possible  from  a  social, 
economic  and  medical  viewpoint. 

Brief  tables  of  the  movement  of  population  follow,  together  with  a  financial 
statement  from  our  Bursar. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

H.  S.  ATKINSON, 

Medical  Superintendent. 


MOVEMENT  OF  PATIENT  POPULATION— SENILES  AND  INCURABLES 


Remaining  under  treatment  January  1,  1936  _ 

Re-admissions  for  year  ending  December  31,  1936 

Total  under  treatment  during  the  year  _ 

Total  Deaths  during  the  year  _ _ _ 

Remaining  under  treatment  December  31,  1936  .... 


Male  Female  Total 
52  ....  52 

1  ...  1 


53  ....  53 

7  ....  7 


46  ....  46 
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TABLE  OF  DEATHS 

Time  in 


Reg.  No. 

Sex 

Age 

Condition 

Cause  of  Death 

Institution 
Yrs.  Mos. 

1109 

Male 

69 

Incurable 

Cellulitis  of  Left  Leg 

19 

2 

1973 

Male 

50 

Incurable 

Lobar  Pneumonia 

8 

7 

228 

Male 

76 

Incurable 

Coronary  Occlusion, 

due  to  Syphilis 

36 

2 

2077 

Male 

61 

Senile 

Chronic  Interstitial 

Nephritis 

7 

7 

1885 

Male 

62 

Incurable 

Lobar  Pneumonia 

10 

6 

2162 

Male 

62 

Incurable 

Bronchopneumonia 

7 

— 

44 

Male 

92 

Senile 

Lobar  Pneumonia 

16 

11 

Annual  Report 
Division  of  Vital  Statistics 


F.  W.  Jackson,  M.D.,  D.P.H., 

Deputy  Minister  of  Health  and  Public  Welfare, 

Winnipeg. 

Sir: 

I  have  the  honour  to  present  the  annual  statistical  report  of  the  Vital  Statistics 
Division  for  the  calendar  year  1936. 

Respectfully  submitted, 

A.  P.  PAGET, 

Recorder  of  Vital  Statistics. 


PREFACE 

The  Ninth  Annual  Report  on  Vital  Statistics,  to  be  issued  under  the  Department 
of  Health  and  Public  Welfare,  is  submitted  for  the  year  1936,  together  with  compara¬ 
tive  statistics  for  earlier  years. 

The  Vital  Statistics  Division  is  responsible  to  the  Minister  of  Health  and  Public 
Welfare,  under  whose  direction  has  been  entiusted  the  compilation  and  tabulation 
of  its  own  statistics  in  close  co-operation  with  the  Dominion  Bureau  of  Statistics  at 
Ottawa.  The  Vital  Statistics  Division  directs  the  collection  of  all  data  through  the 
agency  of  Division  Registrars  of  Births,  Marriages  and  Deaths  throughout  the  Pro¬ 
vince.  Transcripts  of  all  registrations  are  forwarded  monthly  to  the  Federal  Bureau 
and  for  which  the  Dominion  Government  pay  a  nominal  fee  for  each  registration. 

The  Foderal  Bureau  prepares  exhaustive  tabulations  and  studies  from  thesie  trans¬ 
scripts,  together  with  similar  transcripts  from  the  other  eight  Provinces.  Their 
Annual  Report  constitutes  an  important  presentation  of  statistical  data,  and  is  shown 
in  part  in  this  report.  The  system  of  re-allocation  has  been  adopted  in  part,  according 
to  residence.  This  has  been  done  in  England  since  the  beginning  of  1911,  with  the 
Registrar  General’s  office  acting  as  a  clearing  house.  In  many  of  the  American 
States  re-allocation  is  made  by  State  authority. 

The  Dominion  Bureau  of  Statistics,  together  with  the  Provincial  Departments  of 
Health,  accepted  the  new  draft  Form  5  for  the  “Official  Registration  of  Death”  pre¬ 
pared  in  part  by  the  Canadian  Public  Health  Association,  Vital  Statistics  Division. 
This  form  was  distributed  in  July,  1935,  and  was  drafted  and  largely  based  on  the 
English  requirements  which  had  been  found  to  be  satisfactory  in  'operation.  It  is 
anticipated  that  the  medical  certificate  which  is  embodied  in  this  form,  will  indicate 
more  clearly  the  actual  cause  and  assist  the  medical  practitioner  in  giving  a  more 
adequate  description  of  the  actual  and  contributing  causes  of  death.  This  new  form 
is  deemed  to  be  an  important  development  in  securing  improved  classification  of  all 
deaths  compiled  under  the  latest  International  List  of  Causes  of  Death. 

The  usual  procedure  is  being  followed  in  regard  to  important  changes  that  are 
made  from  time  to  time  in  the  collection  of  statistical  information.  At  the  present 
time  a  committee  of  the  Canadian  Public  Health  Association  is  reporting  upon  the 
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advisability  of  instituting  a  single  stillbirth  form.  The  form  as  suggested  is  based 
upon  English,  United  States,  and  Canadian  experience  in  Quebec.  The  other  Provinces 
have  been  consulted,  and  it  is  urged  that  the  present  double  system  of  recording  still¬ 
births,  as  Births  and  Deaths,  and  the  information  secured  is  inadequate  to  meet  the 
demand  for  research  in  this  phase  of  Public  Welfare. 


POPULATION 

The  population  of  Manitoba  increased  from  25,228  in  1871  to  579,551  in  1915. 
The  war  period  was  apparently  responsible  for  the  decrease  shown  in  the  years  1916- 
1919.  Since  1920  there  has  been  a  gradual  increase.  The  following  Table  includes 
13,809  Indians  on  Reserves  in  1936. 

TABLE  I. 


POPULATION 

BY  YEARS,  1666-1936 

1666 

3,215 

1905  _ 

....  328,440 

*1921 

_  *610,118 

1906  _ 

....  365,688 

1922 

627,000 

1834 

3,356 

1907  .. 

.  388,472 

1923 

627,500 

1908  .. 

....  394,188 

1924 

— 

629,000 

1844 

5,143 

1909  .. 

....  424,792 

1925 

633,000 

1910  _ 

....  437,535 

*1926 

_  *639,056 

1851 

5,600 

*1911  .. 

....  *461,394 

1927 

647,176 

1912 

....  492,762 

1928 

657,316 

1861 

8,668 

1913  .. 

....  544,932 

1929 

669,476 

1914  .. 

....  573,813 

1930 

683,651 

*1871 

25,228 

1915  .. 

....  579,551 

*1931 

*700,139 

*1916  .. 

.....  *570,859 

1932 

709,000 

*1881 

62,260 

1917 

....  549,759 

1933 

710,000 

1918  .. 

....  557,739 

1934 

711,000 

*1891 

152,506 

1919  . 

.....  557,739 

1935 

711,000 

*1901 

255,211 

1920  .. 

....  594,225 

*1936 

711,216 

*  Census  years. 

Intervening  years  are  estimates. 

TABLE  II. 

BIRTHS,  MARRIAGES,  DEATHS 

Birth  Rates  per  1,000 

Death  Rates 

per  1,000 

of  Population 

of  Population 

1926- 

1931- 

1926- 

1931- 

1930 

1935 

1934  1935  1936 

1930 

1935 

1934 

1935  1936 

Prince  Edward  Isl.  - 

_  19.7 

22.1 

21.8  22.6  21.5 

11.0 

11.3 

11.6 

11.0  11.1 

Nova  Scotia  _ 

_  21.4 

22.0 

21.7  22.0  21.7 

12.4 

11.7 

11.5 

11.7  10.8 

New  Brunswick  _ 

_  25.8 

24.9 

23.9  24.2  24.1 

12.5 

11.2 

11.0 

11.1  11.0 

Quebec  .... 

_  30.5 

26.6 

25.3  24.6  24.3 

13.5 

11.1 

10.6 

10.7  10.3 

Ontario 

_  21.0 

18.3 

17.1  17.2  16.9 

11.2 

10.1 

9.7 

9.9  10.2 

Manitoba 

_  21.7 

19.3 

18.7  18.8  18.1 

8.3 

7.6 

7.3 

8.1  8.7 

Saskatchewan  _ 

_  24.7 

21.9 

21.2  21.0  20.5 

7.3 

6.5 

6.4 

6.6  6.8 

Alberta 

_  24.2 

22.1 

21.5  21.2  20.3 

8.4 

7.3 

7.1 

7.5  8.0 

British  Columbia  — 

_  16.2 

14.0 

13.5  13.6  14.0 

9.3 

8.9 

8.8 

9.3  9.6 

CANADA 

_  24.1 

21.4 

20.5  20.3  20.0 

11.1 

9.7 

9.4 

9.7  9.7 
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TABLE  III. 


Rate  of 

Natural  Increase 

per  1,000 

of  Population 

1926-30 

1931-35 

1934 

1935 

1936 

Prince  Edward  Isl — 

_  8.7 

10.8 

10.2 

11.6 

10.4 

Nova  Scotia  _ 

_  9.0 

10.3 

10.2 

10.3 

10.9 

New  Brunswick  _ 

_  13.3 

13.7 

12.9 

13.1 

13.1 

Quebec  _ 

_  17.0 

15.5 

14.7 

13.9 

14.0 

Ontario  _ 

_  9.8 

8.2 

7.4 

7.3 

6.7 

MANITOBA  _ 

_  13.4 

11.7 

11.4 

10.7 

9.4 

Saskatchewan  _ 

_  17.4 

15.4 

14.8 

14.4 

13.7 

Alberta  _ 

_  15.8 

14.8 

14.4 

13.7 

12.3 

British  Columbia  _ 

_  6.9 

5.1 

4.7 

4.3 

4.4 

CANADA  _ 

_  13.0 

11.7 

11.1 

10.6 

10.3 

TABLE  IV. 

TABLE 

V. 

Infant  Mortality  Rate  per 
1,000  Live  Births 


Maternal  Mortality  Rate 
per  1,000  Live  Births 


1926- 

1931- 

1926- 

1931- 

1930 

1935 

1934 

1935 

1936 

1930 

1935 

1934 

1935 

1936 

Prince  Edward  Isl.  ... . 

_  71 

67 

67 

72 

69 

4.6 

5.1 

5.1 

4.0 

5.6 

Nova  Scotia  _ 

_  85 

73 

71 

72 

66 

5.5 

5.1 

6.2 

5.3 

4.4 

New  Brunswick  _ 

_  101 

82 

86 

83 

77 

6.2 

5.5 

5.1 

4.6 

6.6 

Quebec  _ 

_  127 

98 

97 

92 

83 

5.2 

5.1 

5.5 

5.4 

6.0 

Ontario  _ 

_  74 

61 

57 

56 

55 

5.8 

5.3 

5.6 

5.0 

5.7 

MANITOBA  _ 

_  72 

61 

55 

63 

61 

5.6 

4.4 

3.8 

4.2 

5.4 

Saskatchewan  _ 

_  73 

62: 

55 

61 

54 

5.9 

4.5 

4.4 

4.1 

4.5 

Alberta  _ 

_  75 

60 

55 

58 

60 

6.6 

4.5 

5.0 

4.3 

5.8 

British  Columbia  _ 

_  55 

46 

43 

46 

44 

6.1 

5.3 

5.1 

5.2 

4.8 

CANADA  _ 

_  93 

75 

72 

71 

66 

5.7 

5.1 

5.3 

4.9 

5.6 

TABLE  VI.  TABLE  VII. 


Illegitimate  Births 
Per  cent  of  all  live  births 


Stillbirths 

Per  cent  of  total  births 


1926-  1931-  1926-  1931- 


1930 

1935 

1934 

1935 

1936 

1930 

1935 

1934 

1935 

1936 

Prince  Edward  Isl. 

_  2.4 

3.8 

4.3 

4.1 

3.4 

2.4 

3.3 

CO 

CO 

3.2 

3.4 

Nova  Scotia  _ 

_  5.1 

5.7 

5.8 

5.7 

6.0 

3.2 

3.4 

3.0 

2.9 

2.4 

NewT  Brunswick  _ 

_  2.9 

3.6 

3.6 

3.9 

4.0 

2.7 

2.8 

2.7 

2.5 

2.2 

Quebec  _ 

_  2.8 

3.1 

3.1 

3.3 

3.3 

2.6 

2.9 

2.8 

3.0 

3.0 

Ontario  _ 

_  3.2 

4.2 

4.0 

4.2 

4.4 

3.9 

3.4 

3.3 

3.3 

3.2 

MANITOBA  ......... 

_  3.5 

3.7 

3.8 

3.5 

3.8 

3.2 

2.7 

2.7 

2.4 

2.5 

Saskatchewan  _ 

_  2.3 

3.2 

3.4 

3.3 

3.6 

2.5 

2.3 

2.3 

2.0 

2.2 

Alberta  _ 

_  3.0 

3.7 

3.6 

3.8 

3.9 

2.8 

2.5 

2.2 

2.2 

2.3 

British  Columbia 

_  2.3 

3.3 

3.5 

3.2 

3.5 

2.8 

2.4 

2.3 

2.1 

2.1 

CANADA 

. .  3.01 

3.65 

3.65 

3.77 

3.90 

3.1 

2.9 

2.8 

2.8 

2.8 

LIVE  BIRTHS  AND  STILLBIRTHS 

The  total  number  of  Births  reported  for  the  year  1936  was  12,897.  This  gives  a 
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rate  of  18.15  per  1,000  population.  These  figures  indicate  a  slight  decrease  compared 
with  the  previous  year  1935  of  .02  per  1,000. 

The  annual  birth  rate  in  1921  was  30.3  per  1,000  population.  There  has  been  a 
steady  decrease  each  year,  with  the  exception  of  a  very  silght  increase  in  1928,  until 
the  lowest  rate  in  1936  is  shown  as  18.15.  Thus  a  difference  of  12.15  is  indicated, 
or  over  40  per  cent,  decrease  in  fifteen  years. 

Of  the  total  number  of  confinements  during  1936,  i.e.,  13,054,  there  were  12,874 
single  confinements,  179  twin  confinements  and  1  triple  confinement.  There  resulted 
from  these  confinements  12,897  Living  Births  and  323  Stillbirths.  There  was  an 
excess  of  living  male  births  over  female  living  births  of  491,  or  1,079  male  to  every 
1,000  female  births. 

The  registration  area  of  the  United  States  for  the  years  1915  to  19251  showed 
from  1,055  to  1,062  per  1,000  female  births,  which  was,  of  course,  on  the  basis  of  a 
much  larger  number  of  births. 


TABLE  VIII. 

PLURAL  AND  SINGLE  BIRTHS  CLASSIFIED  TO  SHOW  NUMBER  OF 
CHILDREN  BORN  ALIVE  AND  STILLBORN,  BY  SEX,  1932  TO  1936 


Total 

1932 

1933 

1934 

1935 

1938 

Classification  of  Births 

O.F.R. 

O.F.R. 

V.S.D. 

V.S.D. 

Cases  of  Twins  _ 

.....  168 

175 

154 

184 

179 

Two  males  (both  living)  _ 

.....  52 

54 

55 

57 

54 

One  male  and  one  female  (both  living)  _ 

.....  49 

57 

48 

62 

57 

Two  females  (both  living)  _ 

.....  51 

47 

39 

48 

53 

One  male  living  and  one  male  stillborn  _ 

.....  5 

8 

6 

6 

4 

One  male  living  and  one  female  stillborn  _ 

.....  5 

1 

1 

9 

Lml 

2 

One  male  stillborn  and  one  female  living _ 

2 

4 

3 

2 

One  female  living  and  one  female  stillborn  _ 

.......  4 

1 

_ 

4 

7 

Two  males  (both  stillborn)  _ 

1 

3 

_ 

.... 

_ _ 

Two  females  (both  stillborn)  _ - _ 

1 

1 

1 

1 

_ 

One  male  stillborn  and  one  female  stillborn _ 

1 

1 

.... 

1 

Cases  of  Triplets  _ 

.....  4 

_ 

_ 

3 

1 

Three  males  (all  living)  _ 

.....  2 

_ 

_ 

_ 

_ 

One  male  and  two  females  (all  living)  _ 

1 

_ 

_ 

1 

1 

One  male  and  one  female  and  one  stillborn  female  1 

.... 

_ _ 

Two,  male  and  one  female  (all  living)  _ 

_ 

_ 

.... 

2 

.... 

Total  multiple  living  births _ No. 

321 

328 

295 

358 

346 

M. 

163 

174 

165 

189 

172 

F. 

158 

154 

130 

169 

174 

Total  multiple  stillbirths  _ No. 

21 

22 

13 

19 

15 

M. 

9 

17 

6 

10 

6 

F. 

12 

5 

7 

9 

9 

Total  single  stillbirths  _ No. 

402 

342 

356 

336 

323 

M. 

242 

188 

189 

202 

176 

F. 

160 

154 

167 

134 

144 

Unknown 

3 

Total  single  living  births  _ No. 

13,854 

12,976 

13,015 

13,005 

12,551 

M. 

7,153 

6,698 

6,677 

6,595 

6,522 

F. 

6,701 

6,278 

6,338 

6,410 

6,029 

Total  Confinements  _ 

14,598 

13,493 

13,525 

13,509 

13,054 

(Total  living  births — 1932,  14,175;  1933,  13,304;  1934,  13,310;  1935 

,  13,363; 

1936, 

12,897) 
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Births  to  Non-Resident  Mothers  and  in  Public  Institutions Of  the  total  of  12,897 
living  births  in  Manitoba  during  the  year  1936,  123  were  bora  to  non-resident  mothers, 
107  of  these  mothers  being  confined  in  public  institutions.  The  total  number  of  living 
births  in  public  institutions  was  7,063,  an  increase  of  270  over  the  year  1935. 

Births  Classified  as  Born  in  Wedlock  and  to  Parents  who  have  not  been  Legally 
Married  to  each  other: — The  number  of  children  born  in  wedlock  was  12,383  (males 
6,439,  females  5,944)  while  514  were  born  out  of  wedlock  (males  255,  females  259) 
or  4  per  cent,  of  the  total  living  births. 

Cities,  according  to  Residence: — The  number  of  children  born  in  wedlock  in  cities 
of  5,000  and  over,  was  3,644  (males  1,885,  females  1,759);  177  were  born  out  of  wed¬ 
lock  (males  93,  females  84). 

TABLE  IX. 


MANITOBA— CHILDREN  BORN  OUT  OF  WEDLOCK,  1921-1936 


Year 

Total 

M. 

F. 

Per  Cent 

Live  Births 

Year 

Total 

M. 

F. 

Per  Cent 

Live  Births’ 

1921  .... 

....  420 

222 

198 

2.3 

1929  .... 

.....  518 

272 

246 

3.6 

1922 

....  410 

210 

200 

2.3 

1930  ... 

.....  556 

283 

273 

3.8 

1923  _ 

....  381 

198 

183 

2.3 

1931  - 

......  529 

263 

266 

3.7 

1924 

....  423 

215 

208 

2.7 

1932  .... 

.....  519 

287 

232 

3.7 

1925  .... 

....  400 

211 

189 

2.7 

1933  ... 

.....  503 

262 

241 

3.8 

1926  .... 

....  466 

241 

225 

3.2 

1934  ... 

.....  512 

243 

269 

3.8 

1927  -- 

....  473 

253 

220 

3.3 

1935  ... 

.....  506 

257 

249 

3.8 

1928  .... 

....  509 

261 

248 

3.5 

1936  .... 

....  514 

255 

259 

4.0 

The  increased  rate  during  the  last  decade  should  probably  be  accepted  with  re¬ 
serve  as  the  increase  may  in  part  be  due  to  better  registration  facilities. 

MARRIAGES 

The  total  number  of  marriages  reported  in  1936  was  5,759,  giving  a  rate  of  8.1 
per  1,000  population.  These  figures  show  an  increase  of  422  marriages  compared 
with  the  previous  year,  1935. 

While  the  June  rate  is  high,  the  most  favorable  months  for  Manitoba  usually1 
appear  to  be  in  the  autumn  months.  October  had  the  highest  rate  of  16.0,  September 
12.0,  and  June  10.9,  marriages  per  1,000  population.  The  same  preference  appears 
only  in  the  other  Prairie  Provinces.  The  remaining  Provinces,  and  the  Dominion  ad 
a  whole,  give  the  highest  number  in  June,  with  September  in  second  place.  In  the 
Prairie  Provinces,  it  would  appear  probable  that  seeding  operations  in  the  early 
summer  months  and  harvesting  during  the  fall  months,  would  militate  against  the 
marriage  rate  for  these  periods. 
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TABLE  X. 

MARRIAGE  RATES  PER  1,000  POPULATION  FOR  MANITOBA  AND 

OTHER  PROVINCES 


1926-30 

1931-35 

1934 

1935 

1936 

Prince  Edward  Island  _ 

_  5.4 

5.6 

6.0 

5.8 

6.5 

Nova  Scotia  _ 

_  6.3 

6.8 

7.2 

7.5 

7.6 

New  Brunswick  _ 

_ _  7.4 

6.5 

7.2 

7.5 

7.8 

Quebec  _ 

_  6.9 

5.8 

6.0 

6.5 

7.0 

Ontario  _ 

_  7.8 

6.8 

7.1 

7.3 

7.5 

MANITOBA  _ 

_  7.5 

7.1 

7.4 

7.5 

8.1 

Saskatchewan  _ 

_  7.0 

6.1 

5.9 

6.5 

6.6 

Alberta  _ 

_  8.0 

7.4 

8.0 

7.9 

7.8 

British  Columbia  _ 

_  7.5 

6.0 

6.6 

6.8 

7.3 

CANADA  _ 

_ .  7.3 

6.4 

6.8 

7.0 

7.3 

DEATHS 


The  annual  rates  and  Tables  are  given  under  four  important  groups:  Infant 
Mortality,  Maternal  Mortality,  Mortality  according  to  certain  specific  causes  and 
General  Mortality,  which  include  all  causes  and  all  ages. 


In  1936  there  were  6,2,70  deaths  as  compared  with  5,817  in  1935,  an  increase  of 
453  deaths.  Ninety-six  non-residents  died  in  public  institutions  and  elsewhere  in  the 
Province.  Of  this  number,  79  persons,  who  were  non-residents,  died  in  our  public 
institutions.  The  number  of  deaths  which  occurred  in  public  institutions  in  1936  was 
2,536,  compared  with  2,404  in  1935,  an  increase  of  132  or  5.5  per  cent. 


TABLE  XI. 


INFANT  MORTALITY — 1932-1936 


(Exclusive  of  Stillbirths) 

Equivalent  Annual  rate  per  1,000  Live  Births 

1932  1933  1934  1935  1936 


Total 

Rate  Deaths  Rate 


Total 

Deaths 


January  _  76 

February  _  72 

March  _  67 

April  _  83 

May  _  80 

June  _  44 

July  _  53 

August  _  71 

September  _  96 

October  _  89 

November  _  60 

December  _  57 

Rate  per  year__.  850 


Rate 

Total 

Deaths 

Rate 

63.1 

93 

82.3 

63.9 

99 

97.0 

55.6 

78 

69.0 

72.3 

64 

58.5 

66.4 

60 

53.0 

37.5 

72 

65.9 

44.0 

51 

45.1 

59.0 

44 

38.9 

84.1 

72 

65.9 

74.0 

75 

66.4 

51.5 

75 

68.6 

47.4 

61 

54.0 

60.0 

844 

63.4 

Total 

Total 

Deaths 

Rate 

Deaths 

68 

60.1 

111 

53 

51.9 

87 

91 

80.5 

83 

68 

62.1 

82 

60 

53.0 

77 

43 

39.5 

65 

61 

54.0 

75 

51 

45.1 

48 

62 

56.6 

56 

53 

46.9 

59 

60 

54.8 

67 

64 

56.6 

60 

734 

55.1 

870 

97.8 

71 

64.9 

84.9 

66 

64.4 

73.1 

79 

72.0 

74.8 

78 

73.6 

67.8 

63 

57.6 

59.1 

57 

53.8 

66.1 

74 

67.6 

42.3 

66 

60.3 

50.9 

79 

74.5 

51.9 

78 

71.2 

61.0 

52 

49.1 

52.8 

65 

59.4 

65.0 

828 

64.2 
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TABLE  XII. 

INFANT  MORTALITY  UNDER  ONE  YEAR  OF  AGE- 
DEATHS  FROM  CERTAIN  CAUSES  IN  MANITOBA,  YEARS  1934-1936 


1934  1935  1936 


Cause  of  Death 

Total 

Rate 

Total 

Rate 

Total 

Rate 

Epidemic,  Endemic  and 

Infectious  Diseases  - 

.......  76 

5.7 

108 

8.1 

99 

7.7 

Bronchitis  and  Pneumonia  - 

.......  116 

8.7 

148 

11.1 

118 

9.2 

Gastro-Intestinal  Diseases  - 

.......  89 

6.7 

96 

7.2 

116 

9.0 

Congenital  Malformations  - 

.......  74 

5.6 

69 

5.2 

52 

4.0 

Congenital  Debility  - — 

_  35 

2.6 

67 

5.0 

69 

5.4 

Premature  Birth  - 

_  159 

11.9 

227 

17.0 

216 

16.7 

Injury  at  Birth  _ 

_  41 

3.1 

40 

3.0 

51 

3.9 

Other  Diseases  peculiar  to 

Early  Infancy,  etc.  - 

.......  53 

4.0 

45 

3.4 

41 

3.2 

INFANT  MORTALITY 

In  1936  there  were  9  fewer  deaths  of  children  under  one  year  tabulated  as  com¬ 
pared  with  1935.  The  proportion  of  infant  deaths  in  1936  at  each  age  under  one  year, 
shows  that  51  per  cent,  of  the  infants  who  died  during  the  year  failed  to  live  one 
month  and  43.2  per  cent,  lived  for  less  than  one  week. 

Infant  Mortality  by  Sex.  The  figures  by  sex  show,  for  the  year  1936,  461  males 
and  367  females,  or  a  rate  for  males  of  69  per  1,000  live  male  births,  and  the  rate  fot 
females  was  59.2  per  1,000  live  female  births.  The  total  male  births  for  the  year 
numbered  6,694,  while  the  female  births  amounted  to  6,203,  the  excess  of  males  being 
thus  491;  but  if  the  infant  deaths  of  the  same  year  are  deducted  from  the  births  of 
each  sex  to  represent  with  reasonable  accuracy  the  position  at  the  end  of  the  first 
year  of  life,  the  net  advantage  of  males  is  reducd  to  397. 

Table  No.  12  gives  the  deaths  of  children  (exclusive  of  stillbirths)  from  certain 
specified  causes  in  the  first  year  of  life.  The  eight  causes  with  the  largest  number 
of  deaths  for  1936  are:  Premature  Birth  216,  Bronchitis  and  Pneumonia  118,  Epidemic, 
Endemic  and  Infectious  Diseases  99,  Gastro-Intestinal  Diseases  116,  Malformation  52, 
Injury  at  Birth  51,  and  Congenital  Debility  69.  Such  causes  account  for  over  92  per 
cent,  of  the  total  of  828  infant  deaths  for  1936. 

Of  the  1,115  children  who  died  in  Manitoba  under  5  years  of  age,  828  were  infants 
under  one  year  of  age.  Of  these  infants,  23  per  cent  of  their  mothers  resided  in 
cities  and  towns  with  a  population  of  1,000  or  over,  and  77  per  cent,  in  rural  and 
suburban  municipalities.  Between  one  and  four  years  of  age,  85  per  cent,  of  their 
mothers  resided  in  cities  and  towns,  and  15  per  cent,  in  other  parts  of  the  Province, 
where  medical  attention  and  hospitalization  were  less  available. 


MATERNAL  MORTALITY 

The  figures  for  1936,  compiled  from  the  “Official  Notices  of  Death”,  and  a  ques¬ 
tionnaire  sent  to  all  physicians  recording  maternal  deaths,  aie  of  inteiest. 

The  deaths  of  women  from  puerperal  causes  during  the  year  1936,  numbered  73, 
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giving’  a  rate  of  5.7  per  1,000  living’  births.  Compared  with  the  pievious  yeai,  1935, 
when  the  number  of  deaths  was  55,  an  increase  of  18  deaths. 

In  view  of  the  rate  for  maternal  mortality  having  been  calculated  on  living 
births,  it  is  clear  that  many  deaths  from  puerperal  causes  are  associated  with  still¬ 
births  and  miscarriages.  The  total  number  of  living  births  in  1936  was  12,897.  The 
maternal  deaths  associated  with  these  totalled  39,  giving  a  rate  of  3.03  per  1,000  live 
births.  The  total  number  of  stillbirths  was  323;  the  maternal  deaths  associated  with 
these  numbered  13,  giving  a  rate  of  40.3  per  1,000  live  births. 

Living  Births _  12,897;  Maternal  Deaths  39;  Rate  3.03  per  1,000  live  births. 

Stillbirths,  etc  323;  Maternal  Deaths  13;  Rate  40.3  per  1,000  stillbirths. 

There  were  16  Associate  cases,  not  classified  to  puerperal  or  childbearing,  but 
returned  as  associated  therewith. 

The  remarks  of  individual  physicians  as  to  circumstances  surrounding  these 
deaths  are  illuminating.  Many  physicians,  however,  did  not  state  their  views,  specifi¬ 
cally;  therefore  it  is  impossible  to  draw  accurate  conclusions.  Nine  questionnaires 
were  not  returned.  There  were  seven  cases  in  which  the  medical  attendants  stated 
specifically  that,  in  their  opinion,  pre-nantal  care  would  likely  have  prevented  death. 
In  five  cases  there  was  no  physician  in  attendance,  four  of  which  number  were  Indian 
women. 


TABLE  XIII. 

NOT  CLASSIFIED  TO  PUERPERAL  OR  CHILD-BEARING  BUT  RETURNED 

AS  ASSOCIATED  THEREWITH,  1936 


Int. 

List.  No. 

Cause 

No.  of 

Cases 

15-19 

— Age  Groups — 

20-24  25-29 

30-39 

40  anc 

Over 

7 

Measles  _ 

....  1 

1 

— 

— 

11  C 

Influenza  and  Pneumonia 

....  1 

— 

— 

1 

— 

23 

Tuberculosis  - 

....  5 

3 

2 

— 

— 

50 

Cancer  of  breast  - 

....  1 

— 

— 

— 

1 

56 

Acute  Rheumatic  fever  .... 

....  1 

-- 

1 

- 

— 

82  A 

Cerebral  haemorrhage  ... . 

....  1 

— 

— 

1 

— 

107  A 

Bronchopneumonia  _ 

....  2 

— 

— 

2 

— 

109 

Pneumonia  _ 

....  1 

— 

1 

— 

— 

112 

Asthma  - - 

....  1 

— 

— 

— 

1 

131 

Chronic  Nephritis  _ 

.....  1 

— 

— 

1 

— 

175 

Criminal  Abortion  _ 

~~  1  , 

— 

— 

1 

— 

Totals  _ 

.....  16 

3 

4  1 

6 

2 

172 
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TABLE  XIV. 


MATERNAL  MORTALITY— YEAR  1936. 


Int.  No.  of 

List  No.  Cause  Cases 

140  A  Abortion — septic  _  5 

141  A  Abortion — non-septic  _  3 

B  Self-induced,  non-septic  _  2 

142  B  Ectopic  gestation,  non-septic  _  3 

143  Other  accidents  of  pregnancy -  2 

144  A  Puerperal  haemorrhage 

(Placenta  Praevia)  _  4 

B  Other  _  5 

145  A  Puerperal  septicaemia  or  pyaemia  _  20 

146  Puerperal  albuminuria  and  eclampsia—.  9 

147  Other  toxaemias  of  pregnancy  _  6 

148  A  Puerperal  Phligmasia  alba  dolens 

Thrombosis  _  1 

B  Puerperal  embolism  _  4 

149  A  Other  accidents  of  childbirth — 

Caesarean  section  _ 3 

B  Dystocia  _  2 

C  Other  surgical  and  instrumental  _  2 

150  B  Other  unspecified  conditions  _  2 


—  Age  Groups  —  40  and 

15-19  20-24  25-29  30-39  Over 

....  4  1 

111-- 
11-- 
-l_.il 
1  1 

-..22 

2  2  _  1 

3  18  7  1 

2  15  1 

1  3  2  ..  .. 

1 

-112- 


2  1 
1  1 
2 

1  1 


8  12  18  28 


73 


7 
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TABLE  XVII. 

CANCER  MORTALITY,  1932-1936 
Rate  per  100,000  Population,  by  Site 


Buccal  Cavity  - 

Digestive  Tract,  peritoneum,  etc - 

Uterus  and  Female  Gen.  Organs  — 
Breast 
Skin 

Respiratory  System  - 

Genito-Urinary  Male  Organs  . 

Bones  and  Joints  - 

Other  Organs,  etc.  _ 

Death  Rate  for  all  Forms  per 
100,000  population 

TABLE  XVIII. 

INFLUENZA  MORTALITY— 1934-36 
Rate  per  100,000  population 

No.  of  Deaths 


1934 

1935 

1936 

January  _ 

......  10 

15 

68 

February 

......  10 

4 

53 

March  _ 

......  6 

7 

31 

April  _ 

......  12 

10 

17 

May  _ 

......  13 

8 

12 

Jirpp 

6 

7 

July  - 

......  3 

2 

3 

August  _ 

......  4 

1 

2 

September 

......  4 

4 

6 

October  _ 

......  4 

8 

8 

November 

......  4 

5 

6 

December 

......  2 

12 

10 

78 

76 

223 

Rate  _ 

.....  10.7 

10.7 

31.4 

1932 

1933 

1934 

1935 

1936 

2.8 

3.7 

2.1 

3.9 

3.5 

52.6 

49.9 

52.2 

56.6 

56.5 

6.8 

10.3 

9.6 

10.4 

9.4 

5.6 

7.3 

7.8 

9.0 

7.7 

0.7 

1.2 

1.0 

2.4 

1.3 

4.4 

4.8 

5.0 

6.2 

8.2 

7.3 

8.7 

7.0 

9.3 

7.6 

0.6 

1.1 

0.7 

2.4 

1.0 

10.4 

7.0 

7.3 

9.4 

12.0 

92.8 

94.8 

92.7 

109.6 

107.2 

TABLE  XIX. 

PNEUMONIA  DEATHS  BY  MONTHS— 

1934-36. 


Rate  per  100,000  population 


No. 

of  Deaths 

1934 

1935 

1936 

January  _ 

......  46 

63 

44 

Februarv 

......  28 

43 

60 

March  _ 

......  38 

36 

54 

April  _ — . 

......  26 

33 

34 

May  _ 

......  36 

30 

48 

June  _ 

....  17 

36 

25 

July  - 

......  25 

28 

31 

August  _ 

......  10 

10 

21 

September 

......  15 

29 

31 

October  _ 

......  41 

28 

43 

November  .... 

......  37 

44 

39 

December 

......  41 

35 

43 

360 

415 

473 

Annual  Rate 

....  50.3 

56.4 

66.5 
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While  the  general  tables  and  text  include  Indians,  the  following  may  be  sub¬ 
mitted,  in  that  the  conditions  of  life  among  this  part  of  our  population  are  different, 
and  our  findings  may  call  for  different  methods  of  approach  to  their  problems.  All 
registrations,  Indian  or  otherwise,  come  direct  through  the  Provincial  Vital  Statistics 
Division,  and  transcripts  forwarded  to  the  Dominion  Bureau  of  Statistics.  Indian 
registrations,  however,  are  only  available  for  Manitoba  since  1929. 

The  Treaty  Indian  population  for  the  year  1936  is  estimated  at  13,809  for  Mani¬ 
toba.  While  this  figure  is  small,  compared  with  the  total  population,  the  rates  for 
certain  diseases  are  adversely  affected — in  some  Provinces  more  than  others.  Indians 
comprise  little  more  than  one  per  cent,  of  the  total  population  of  the  nine  provinces. 
However,  in  the  four  western  provinces,  including  Manitoba,  the  removal  of  figures 
for  Indians  lessens  the  rate  for  Tuberculosis,  and  in  a  lesser  degree,  Pneumonia  and 
Influenza.  It  is  submitted  that  statistics  of  Births,  Marriages  and  Deaths  for  Indians 
are  not  considered  as  complete  as  for  the  other  races.  However,  our  Division  Regis¬ 
trars  are  being  urged  to  co-operate1  as  far  as  possible  under  a  heavy  handicap,  i.e., 
Indian  customs,  educational  and  economic  difficulties,  are  dominant  factors  in  the 
situation.  Health  conditions  are  particularly  dependent  upon  economic  factors. 

The  total  number  of  births  reported  in  1936  was  527  (260  male  and  267  female), 
an  increase  of  7  over  the  year  1935.  Figures  for  the  year  1935  show  336  deaths  and 
411  for  the  year  1936,  an  increase  of  175.  A  natural  increase  in  excess  of  births  over 
deaths,  for  1934  to  1936  of  350,  184,  and  116  respectively. 

While  the  percentage  of  total  living  births  for  all  children  born  out  of  wedlock 
is  4,  the  Indian  rate  would  appear  much  higher;  viz.,  11.0  (55  births,  24  male  and  31 
female). 

Infant  Mortality  is  reflected  by  a  comparison  between  136  deaths  in  1934,  110  in 
1935,  and  116  in  1936.  These  figures  give  a  rate  of  180,  212,  and  220  respectively,  per 
1,000  living  births.  Above  is  a  Table  of  causes  of  death  in  accordance  with  the  1929 
International  List  of  Causes  of  Death. 
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CLINICS 


No.  of  operating  days _ 

No.  of  Clinicians . . 

No.  of  Schools  represented 
No.  of  clinics  held 


161% 

20 

90 

63 


Sponsored  by  School  Board— Teachers  and  Official 

Trustees  _ 42 

Sponsored  by  Women’s  Institutes,  U.F.W.M.  or 
Ladies’  Aid  Societies  -  21 


Total  No.  of  Patients 

Operated  on  - 

Examined  only  - 


3,534 

501 


.  4,035 


Total  No.  of  operations  - 

Extractions - 4,596 

Fillings  _ 3,096 

Treatments  -  765 

Prophylaxis  _  203 

Special  cases  referred  - 


.  8,660 
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TOWN  OR  DISTRICT 
WHERE  CLINIC  HELD 
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Amaranth  -  3 

Arbakka  -  1 

Arborg  _  1 

Ashern  -  1 

Barrows,  S.D - -  1 

Beaconia  - —  1 

Bellsite  - - -  1 

Birch  River  -  1 

Border  S.D.  -  1 

Broadlands  S.D .  1 

Brooklands  -  2 


Camperville  -  1 

Cedar  Grove  S.D.  -  2 

Chatfield  - — -  4 

Decker  -  1 


Devon  and  Dover  S.D. -  2 


Drury  S.D.  - 

Duck  Bay  - 

Edrans  S.D.  _ - 

Fork  River  - - - 

Gimli  - 

Grahamdale  - 

Halton  S.D . . 

Koroluwka  S.D.  - . 

Kupczanko,  S.D . - 


LaBroquerie  - 

Lavinia  and  McConnell. 


Livingstone  S.D. 
Lonesand  S.D.  - 

Lukowce  S.D.  — 


Lynnville 
Mafeking 
Makaroff 
Manson  — 
Mazeppa  .. 

Menisino  _ 
Middleboro 


S.D. 


S.D. 


Morranville  S.D. 
Mountain  Gap  S.D. 

McAuley - 

McKinley  S.D.  - 

Napinka  - 


Narcisse  — 

Novra  - 

Ottawa  S.D. 
Pierson 


Purple  Bank  _ 
Ridgeland  S.D. 

Riverland  S.D. 

Riverton  - 

Roland 
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1 
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1 

4 

1 

7 


1 

1 

1 

2 

1 

1 

1 

1 

1 


xoianu  -  * 

Silver  Stream  S.D. -  1 

Solway  S.D.  -  1 

Sprague  -  1 


Steele  S.D.  - 

Strand  S.D. - 

Somne  S.D.  - 

Sunbeam  S.D.  _ 

Sundown  S.D.  _ 

Tremhowla  S.D. 

Virdir  S.D. - 

Vita  _ 

Wicklow  S.D.  — 
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1 

1 
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1 
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10 
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1% 

1 

1% 

3% 
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31 

188 

172 

23 

25 

34 

28 

42 

11 

34 

77 

54 

35 
98 


26 


26 

176 

146 

20 

16 

29 

28 

24 

7 

31 

57 

54 

35 

57 

14 
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bn 
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85 

46 

39 

32 

1 1/5 

53 

22 

61 

11 

6 

125 

120 

88 

191 

2 

49 

42 

44 

21 

1 

29 

29 

41 

5 

1 

42 

26 

23 

37 

1 

30 

27 

20 

10 

2 

70 

69 

58 

13 

1 

13 

10 

22 

10 

1 

15 

15 

30 

12 

16% 

473 

365 

487 

151 

2 

59 

54 

191 

34 

1% 

45 

22 

46 

17 

2 

36 

34 

40 

58 

6 

101 

67 

125 

30 

1  % 

33 

26 

63 

16 

1 

34 

34 

27 

26 

1 

33 

30 
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13 

3 

92 

92 

93 

125 

2 

70 

58 

147 

61 

5% 

195 

133 

44 

118 

1% 

43 

33 

37 

30 

1 

34 

24 

50 

20 

1 

19 

17 

20 

15 

2% 

58 

30 

39 

33 

3 
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67 

182 

34 

8 

98 

79 

147 

51 

4 

80 

62 

48 

166 

1% 

23 

22 

36 

11 

2% 

45 

29 

60 

11 

% 

16 

14 

37 

12 

1 

31 

31 

15 

17 

2 

87 

52 

105 

33 

3 

91 

66 

72 

63 

11/5 

38 

23 

31 

10 

1 

26 

23 

43 

4 

1% 

29 

22 

47 

13 

1 

20 

15 

18 

23 

1 

40 

32 

66 

21 

O 

192 

136 

147 

67 

% 

21 

21 

11 

9 

11% 

144 

114 

159 

100 

1 

16 

16 

18 

21 

1 

27 

25 

25 

9 

1 

32 

26 

69 

38 

1 

24 

24 

28 

1 

2% 

89 

89 

107 

25 

1% 

26 

21 

24 

10 

15 

327 

165 

45 

29 

84 

14 

35 

10 

58 

84 

92 

60 

123 

14 


Report  of  the  Travelling  Dental  Clinics 

Manitoba^l936 


SURVEYS 

No.  places  surveyed - 

No.  children  examined  — 
No.  requiring  operations  - 


2 

292 

254 


FILLINGS 


.2  e 


art  u  Sr  a 

0,  3  c  u  a  c 

o»  >,0  o  4> 

U<  OU 


rt  (A 

~  a 

7  4> 

c  ul 

2  «  •  « 

E  «  >  v 

art  s  k 

UC0  c/)H 


Special 

Cases 


'3  o  ~ 

3  c 

JS  TJ  4> 

X  u  rt  6 

a  fc.2  Z 
ft  •  «  « 

o  »*•  4> 

U  «  0.ru 

CL 


CLINIC  QUARTERS 


CLINICIANS 


UNDER  WHOSE  AUSPICES 
FOR  ASSISTANCE 


2  __  — 

Z  10  Z 

Z  i  i 


15  _ 


2 

2 


1  — 


11 


25  — 


3  _ 

4  Z 

1  Z 


19 
285 
219 

41 

6 

20 

22 

20 

5 

15 

27 

34 

52 

34 


8 

22  _ 
__  29 


_  1 


10 


8 

1 

2 

46 


15 


7 

6 

51 

2 

2 

School  Room  _ 

— 

15 

— 

— 

School  Room  .  _  _ 

4 

60 

School  Room  -  _ 

2 

3 

25 

2 

_ 

Community  Hall  _ _ 

School  Room  _  _  _ 

School  Room  - 

School  Room  - - - 

2 

Hall  _ _ 

Vita  Hospital  _ 

3 

School  Room  _  _ 

22 

— 

— 

13 

— 

School  Dental  Clinic  _ 

12 

School  Room  _  — . 

5 

17 

2 

2 

School  Room  _  _ 

4 

_ 

Community  Hall  . 

— 

3 

34 

6 

14 

Town  Hall  _ 

_ 

3 

12 

— 

— 

School  Room  _ 

School  Room _ _ _ _ _ 

5 

School  Room  _  -  _ 

School  Room  -  .  . . .  .. 

1 

School  Room  _ 

8 

4 

2 

Dental  Office  ...  _ 

2 

5 

33 

2 

Nursing  Station  _ 

2 

School  _  .  — . 

School  _  _ 

— 

3 

43 

— 

— 

School  -  - - 

Hall  _ _ _ 

— 

9 

71 

3 

— 

Schools  _ _ 

Schools  _  - 

3 

2 

19 

I 

— 

Schools  . . . . — 

1 

2 

17 

2 

— 

Schools  _ 

2 

Schools  _ _ 

Schools  - -  . 

6 

Schools  . .  . 

14 

_ 

Schools  _ _ -  - 

— 

4 

15 

— 

— 

Schools  _  _ 

9 

3 

Teacherage  _ 

— - 

— 

17 

— 

— 

School  -  - - - 

School  -  .  - 

5 

School  . . —  ..... 

.... 

26 

_ 

School  Rest  Room  - 

F.  I.  Livingston — 
F.  I.  Livingston — 
C.  S.  Robertson - 


J,  W.  Picard  - - 

W.  R.  Morrison— - 

J.  W.  Picard - 

J.  W.  Picard _ 

C.  S.  Robertson - 

B.  B.  Claman _ 

H.  A.  Corman - 

P.  Zakus 


P.  Hutzulak - 

F.  R.  King  — - - - 

F.  I.  Livingston - 

H.  Towe  - 

F.  I.  Livingston - 

J.  M.  Williams  - 

F.  I.  Livingston _ 

C.  S.  Robertson - 

J.  W.  Picard - 

F.  R.  King - 

C.  T.  Boyd _ 

F.  R.  King - 

A.  B.  Ingimundson — 

F.  I.  Livingston _ 

F.  M.  Betts _ 

C.  S.  Robertson - 

F.  I.  Livingston _ 

C.  S.  Robertson _ 


W.  R.  Morrison _ 

F.  I.  Livingston  — 

J.  M.  Williams _ 

C.  T.  Boyd  — _ 

C.  S.  Robertson _ 

F.  I.  Livingston - 

F.  I.  Livingston— 
C.  S.  Robertson _ 

F.  R.  King  - - 

J.  W.  Picard _ 

G.  A.  Kerr  _ 

H.  R.  Day _ 

F.  I.  Livingston - 

C.  S.  Robertson - 

F.  I.  Livingston _ 

F.  I.  Livingston _ 

W.  G.  Campbell _ 

F.  M.  Betts _ 

F.  M.  Betts _ 


School 


34  189 


21 


1 

"I 


27 

4 


36 

14 

8 

10 

11 

21 

22 


6  in  school — 1  spec,  room— 


School 

School 

School 

School 


J.  W.  Picard  _ 

F.  I.  Livingston.. 

E.  M.  Jones _ 

G.  F.  Leyh - 

H.  Towe 


W.I.— Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 

U.F.W.M.— Dept,  of  Health. 

W.I. — Sch.  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 
Ladies’  Aid — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

School  Bd.— Dept,  of  Health. 
Official  Trustee — Dept,  of  Health. 
School  Bd.— Dept,  of  Health. 

Local — Dept,  of  Health. 

Financed  jointly  by  Bks.,  Ladies 
Aid  and  Wpg.  Kiwanis  Club. 
School  Bd.— Dept,  of  Health. 
School  Bd.— Dept,  of  Health. 

W.I. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 
W.I.— Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
W.I.— Dept,  of  Health. 

Ladies’  Aid — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
Official  Trustee — Dept,  of  Health. 

Administrator — Dept,  of  Health. 
W.I.— Dept,  of  Health. 

W.I. — Dept,  of  Health. 

Official  Trustee— Dept,  of  Health. 

Official  Trustee— Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 

Teacher — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
W.I.— Dept,  of  Health. 


Town  Hall 
School  — 


School 

School 

School 

School 

School 


3  4  School 

_  _  School 

_  School 


_  2  13 

3  8  18 

I  6  41 


17  — 


4  1 


House 

School 

School 


J.  W.  Picard - 

F.  M.  Betts _ 

G.  F.  Leyh - 

C.  S.  Robertson - 

F.  I.  Livingston - 

C.  S.  Robertson - 

B.  B.  Claman - 

A.  B.  Ingimundson — 
W.  R.  Morrison - 

C.  T.  Boyd  - 

F.  I.  Livingston - 

C.  S.  Robertson - _ 

F.  I.  Livingston - 

W.  G.  Campbell _ 

J.  W.  Picard - 

F.  I.  Livingston - 

C.  S.  Robertson _ 

C.  S.  Robertson - 

F.  I.  Livingston - 

C.  S.  Robertson - 

F.  I.  Livingston - 

C.  S.  Robertson - 

F.  R.  King - 

A.  B.  Ingimundson... 


School  - 

School  -  _  T .  -.  , 

Vita  Hospital  -  F.  I.  Livingston 

C.  S.  Robertson 

School  _ F.  M.  Betts  . . 


W.I. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
Official  Trustee — Dept,  of  Health. 

Ladies’  Aid — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 

W.I. — Dept,  of  Health. 

W.I.— Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 
Official  Trustee — Dept,  of  Health. 

Official  Trustee — Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 
School  Bd. — Dept,  of  Health. 
W.I.— Dept,  of  Health. 

School  Bd. — Dept,  of  Health. 


~90  161%  4^035  3J534  4,596  2,654  91  69  1  4  121  147  765  203  29 


District 

Hamiota 

Roland 


No. 

Schools 
_  1 
4 


No. 

Examined 

111 

181 


SURVEYS 

No.  Requiring 
Dentistry 

100 

154 


Extractions 
Temp.  Perm. 

225  14 

126  59 


Fillings 

Temp.  Perm. 

12  76 

35  185 


REMARKS 

Doubtful — 18  Perm.  33  Decidious. 

Clinic  held  since  survey  made — see  above. 


A.  E.  PROCTOR 


Chairman,  Clinic  Committee. 
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